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In the following pages I have endeavoured to give 
a sketch of the gfymptomatology of skin diseases, or 
of the characteristics by which we recognise or dis- 
tinguish one skin affection from another. With this 
object in view, I have in some instances confined 
my remarks chiefly to the differential diagnosis. For 
example, in such well-known maladies as Scabies and 
Eczema, I have not thought it necessary to give a 
very minute description of the disease, but have rather 
preferred to draw attention to the peculiarities and 
distinctive points which enable us to form a sound 
and rapid diagnosis. In dealing, however, with the 
rarer skin affections, such as Lupus, Hydroa, Xan- 
thoma, Purpura rheumatica, and Scleroderma, I have 
given a more detailed description of their symptoms, 
but have only touched on their etiology when it has 
had some important bearing on diagnosis. I have 
given references to the best plates in common use for 
the convenience of those who wish to consult them. 
The introductory chapter has been devoted to a 
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diacussion of the best mode of studying skin disei 
with a view to obtaining an aocorate knowledg 
their nature and affinities. In the second chaptc 
have pointed out the value of the so-called element 
lesions in their bearing on diagnosis. In almost 
cases the sketches of the different skin affectioiifl 
derived from my own practice and observation, bn^ 
the same time I have not failed to avail myself of 
writings of others, when they have seemed to 
sufficiently concise for the purpose I had in view. 

11 Manchesteb Squabs. 
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CHAPTER I. 
INTR OB UCTOR T. 

In the following introductory remarks on the best method 
of observing diseases of the skin, I would point out, in the 
first place, that the diagnosis of a disease, to be of any prac^ 
tical value, includes much more than assigning to it a 
name ; it involves a correct estimate both of its nature and 
of its affinities. The great majority of skin affections are 
forms of inflammation, and as auoh are very much alike as 
regards details, though they may differ altogether in other 
important respects. Thus, in almost all inflammations of 
the skin we may chance to find red patches, papules, vesi, 
oles, blebs, pustules, scales, or crusts ; and, therefore, the first 
point of importance is the recognition of the fact that these 
varying phenomena of cutaneous inflammation are simply 
brought about by the anatomical structure of the skin, and 
are, therefore, of uncertain value in determining the nature 
of the inflanmaation. The extent and degree of the inflam« 
mation, the tissue involved, the grouping of the eruption, 
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and the part afTected, may all be of more importance thin 
the minuto characters of the elementary changes. Bvt, 
although I wish at the outset to guard against an aya- 
oHtimate of the diafrnostic value of minute characterirtioi) I 
nevertheless attach considerable importance to them, espe- 
cially in certain cases, as I shall hereafter exphiin. 

* For the recognition of a disease of the skin,' mj^ 
Ilebra, ' no other assistance is required than a knowledge 
of the objective s^nnptoms, which are visible on the sorbee 
of the body in each particular case. We do not attach uj 
value whatever either to the history or to the subjectiTe 
phenomena in investigating a cutaneous afiection, for ive 
ought to be guided in this matter only by those symptonn 
which are appreciable by the sight, the touch, or some- 
times by the smell. These aiford certain and infallible 
grounds for the establishment of a diagnosis, for they have 
their origin in the malady itself. They are, so to speak, 
the alphabet of which the letters are traced on the skin; 
and our task is but that of deciphering the writing.' 

This statement of Hebra, that we do not attach anr 
value whatever either to the history or to the subjectlTa 
phenomena in investigating a cutaneous afiection^ must be 
received with reservation. It is, however, yaluable, inss- 
much as it tends to impress strongly and, as it were, to 
exaggerate the leading feature in our means of diagDOfli& 
On the other hand, though an expert of Hebra's experienoe 
may possibly dispense with the aid of history and subjeo- 
tive sensations, yet few will doubt that in ordinary practice 
the history of a case may be of great use in enabling us to 
arrive at a correct diagnosis. For example, scabies in 
children is sometimes masked by an unusually copiooe 
eruption of eczema. If, however, in a doubtful case, we 
learn that several members of a family are coincidently 
suffering from a similar affection, there will be presumptive 
evidence that the disease is scabies. No doubt the answer 
to this is, that we have the means of proving positively the 
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Qatuie of tlie malady by demonstrating tlie presence of the 
acarus. Yes ; but this mode of proof is not always conye- 
nient, and in some cases where treatment has been already 
commenced, not even possible. In such a case, the history 
may be of great diagnostic value. Again, even the ' sub- 
jectiye phenomena ' are useful in determining the nature of 
a skin affection. We have not unfinequently to deal with 
mild cases of intermittent urticaria, an affection which is 
often of such a transitory nature that the wheals and even 
the irritability of the skin may have yanished at the yery 
time when the patient presents himself for ezamination, and 
consequently we haye to draw our conclusions from the 
history and the subjectiye sensations of burning and itching 
described by the sufferer. I haye said enough, however, for 
the present, to show that Hebra's dictum must not be pressed 
too closely in actual practice. 

I. In order to make a successful examinalion of a 
patient suffering from skin disease, it is yery necessary to 
have some systematic method of procedure. The rule of 
the first importance in all cases is, to examine the different 
parts of the body on which any eruption is present. For 
this purpose, it is not generally necessary to expose a large 
cutaneous sur£etce at one and the same time. The parts of 
the body should be examined in succession, and the state of 
each noted at the time of examination. The importance of 
this rule can scarcely be oyer-estim^ted ; indeed, in some 
cases, it is almost essential to a correct diagnosis. Every- 
one is acquainted with the fact that dermato-syphilis may 
be present in no less than five or six different forms of 
eruption in one and the same individual ; and further — and 
this is the point — some of these forms may be highly cha- 
racteristic, while others would hardly serve as means of 
diagnosis. Under these circumstances, a partial examina- 
tion might lead to grave error and entail an unsuccessful 
course of treatment. 

II. In conducting an examination, the following points 

b2 
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•bould be kept in mind. Oar oliject is, in the finrt instanw, 
to take a genenl view of tb« efflorMCSnce as a whole, irre- 
•pectivelj of the particular elementary forms of erupticn 
prment (reticular, papular, Ac). We do this almost in- 
•tioetiTely, and comprehend at a glance the importance of 
eombinaUon and arrangement, or in other wokIi, that this 
or that elementary leeion, taken einglj, doee not constitute 
tlie ekin diseaae. Thua, when we apeak of a vesicular, 
papular, poatular, or aquamoue akin diaease, we convey but 
a very imperfect idea of ita nature. The parte of the body 
a&ct«d, the tiasuee involved, the form, arrangement, and 
grouping of the eruption, tJie degree of infiammBition, and 
many other pcdnta, are often of more importance than the 
minute anatomical details. The mode, then, of speaking 
of skin diaeaeea as papular, veocular, or paatular, must be 
regarded as an ahridgod form only, and analogous to short- 
hand writing. 

Having, however, in the first instance, r^arded the 
sfcio disease aa a whole, we may proceed, in the eecond 
place, to take notice of those separate parts which, com- 
Innad, constitute the affection ; or in otber words, we 
may, as it were, dissect the eruption into its component 
elements. 

1. In any given esse under obaervation, we must dis- 
tinguish what is essential irom what is non-easenlial or ac- 
ddental ; what belongs to the original affection from what 
has been superadded ; and we should select for especial exa- 
mination those portions of tbe skin in which the disease is 
least complicated. For example, in order to demonstrate 
the presence of the itch-acarua, we do not choose a part of 
the body that is tlrickly covered with eczema, but we en- 
deavour to find it in a patch of soft akin nearly free from 
secondary inflammation. Endless examples might be given 
of the modificstiona that akin diseases undergo from being 
(NDmplicated with auch common inflammations as eczema 
r even from the excoriations produced by 
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constant scratching or injudicious treatment; but enough 
has been said on this point to suggest the necessity of 
care in distinguishing the essential from the accidental. 

2. We should note the extent to which the anatomi- 
cal elements of the skin are affected ; whether, for example, 
the disease is merely confined to the cuticular layer, or 
whether the true skin is also inyolved ) whether the hairs 
or sebaceous glands are affected; whether there are any 
alterations in pigmentation and colour. The importance oi 
these inquiries is evident, as they lead us to determine by 
observation the original anatomical seat of the disease and 
the extent to which the neighbouring tissues are implicated. 
In order to ascertain these points, it is necessary to be ac- 
quainted with the character of healthy skin — that it is soft, 
smooth, elastic and slightly greasy, and that great differences 
in thickness and colour may be natural and compatible 
with perfect health ; that the smoothness and texture of 
healthy skin vary greatly in different parts of the body, 
it being generally thicker and rougher on the exposed sides 
than on the flexures or inner aspect of the limbs ; that cer- 
tain variations in the growth, colour, and texture of the 
hair, as well as of the skin, depend upon the age, sex, or 
race of the individual, and may be regarded as normal 
rather than pathological. 

Bearing in mind, then, the conditions of healthy skin, 
we are in a position to examine in detail the abnormal 
changes in its various component parts. 

a. In investigating the condition of the epidermis, it 
is easy to see whether the surface is unusually rough, 
cracked, dry, or scaly ; whether it is thickened by the accu- 
mulation of epithelium, as in psoriasis, or abnormally thin 
lyid transparent, or whether its outer layers are raised by 
the formation of blisters, vesicles, or pustules. By the aid 
of a common magnifying glass, we can further determine 
the state of the orifices of the follicles, whether they are 
plugged with sebum, as in comedones, or pouring out au 
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3ears darker than it really is; on the other hand^we 
^s^ xkot: forget that there is often a true abnormal ac- 
m-ulcttdoxi of pigment in the neighbourhood of leucoderma. 
^aiiiy 1;lxe deficiency of colouring matter in a patch of 
an a.^fec'ted with alopecia areata might escape observation, 
LOti^li everyone would notice the light colour of the hairs 
Tst xeproduced. 

d. Tn affections of the beard, scalp, &e., it may be ne- 
'>e^<d»Axy ^to make an examination of the hair, both shaft and 
:*oot. Sy extracting one or two with a pair of forceps, we 
determine at once whether the force required for their 
removal is less than in health, and also whether the hair 
itself 18 abnormally brittle, as in common ringworm. Subse- 
quently , we may examine one of the hairs under the micro- 
scope^ first without and then with a little liquor potassae, 
^^Vvicb. renders it more transparent; we shall thus be able to 
note any change or abnormal growth in the structure of 
the liair and its bulb. This is especially important in deal- 
ing with doubtful cases of tinea tonsurans or favus. 

In DGiost affections of the skin and h^ir, some cutaneous 
regions may be found in a healthy condition, and we must 
use these for comparison with the unhealthy parts, just 
^% in disease of the lungs we are in the habit of com- 
paring the sound with the unsound side of the body, or as 
we compare a shortened limb with its fellow of the opposite 
side. 

3. The form or shape of the patches of eruption must be 
next considered. In order to impress the importance of 
this point, it will only be necessary to illustrate it by ex- 
amples. In syphilis, the prevailing shapes assumed by the 
eraptions and ulcerations are circular, horseshoe, and gyrate. 
In ringworm, the original patches are circular. Zoster fol- 
lows the course of particular nerves, hence its characteristic 
forms. Gutta rosea and erythematous lupus are often but- 
terfly-shaped ; the patches of erythema nodosum are 
rounded or oval and tumid. Many other examples might 
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be given, but enough has been said to call attention to the 
fact above meationed, and to indicate its possible value in 
diagnosis. 

Hitherto, I have consideied only the component parts 
and forms of separate patches of eruption, complete in 
themselves, but occupying, it may be, circumscribed areas. 
It is often, however, necessary to extend our field of 
observation and compare or contrast eruptions met with 
at the same time in different parts of the body. As I 
have before stated, the coincident appearance of different 
kinds of cutaneous eruption in one and the same individual 
is one of the characteristics of syphilis. 

lU. I pass on to consider, in the next place, the subject 
of locality and its bearings on diagnosis. Some skin aiSfeo- 
tions are strictly local, not only in contradistinction to 
general^ but also as being located in certain regions of the 
body only. As a rule, when eruptions appear on various 
parts of the body at the same time, we may suspect either a 
constitutional tendency to the malady or a specific poison 
pervading the systefn. The efflorescence of fevers and sy- 
philis is an example of the latter ; that of psoriasis and 
eczema of the former. Some diseases, however, are invari- 
ably confined to certain localities, as, for example, acne 
rosacea to the head and neck, sycosis to the hairy parts of 
the facQ. Other aflibctions never invade certain regions ; 
thus, scabies in adults is never present on the face or scalp, 
or acne on the soles or palms. By a process of exclusion, 
then, we should never apply the term acne rosacea to a red 
patch situated on the thigh, or call an eruption on the fece 
scabies. Other skin affections, while they are not strictiy 
confined to one locality, yet have a marked preference (if I 
may use the expression) for certain regions. For example, 
erythema nodosum is common on the legs, acne on the face 
and shouljders, pityriasis versicolor on the trunk, lupus on 
the face, lepra on the extensor sides of the elbows and 
below the knees, alopecia areata on the scalp and eyebrows; 
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to these many more might be added. Let us take an 
.example in point ; if we meet with an eruption^ say on the 
sol^s of the feet, we know at once that it is either scabies 
or eczema (probably dry and cracked, and often miscalled 
psoriasis); or dermato^yphilis^for these are the only diseases 
(i^ith rare exceptions) that affect the soles. The conclu- 
sion I would draw from these renoarks is, that the locality of 
the eruption is an element of importance in our diagnosis. 

rV. Hitberto I have dealt exclusively with those pheno- 
mena in skin affections which are at once appreciable by 
OUT senses of sight and touch; namely, the character of 
the eruption, the tissues involved, the degree of inflamma- 
tion, the shape of the patches, and the regions affected. 
These are all patent to our observation ; and for these ob- 
servations and the conclusions to be drawn from them we 
are exclusively responsible. There are, however, other 
means of diagnosis, less perfect in their nature, and less 
under oUr immediate cognisance. I refer to the subjective 
sensations of the patient himself. The more important of 
these are sensations of itching, burning or tingling, and 
darting neuralgic pains. With regard to the first of these 
— ^namely, itching— we are not dependent entirely on the 
statement of our patient. On the contrary, we may often 
determine the presence of itching by the well-known marks 
produced from scratching ; and the study of these marks 
affords a not unimportant field of observation, for some skin 
diseases derive their most characteristic features from being 
scratched. For example, prurigo from pediculi consists of 
a papular eruption which would often escape observation 
— does, indeed, in the paralysed — if the process of scratch- 
ing did not remove the tops of the papules and lead to a 
slight haemorrhage. It is the little spots of coagulated 
blood which especially attract our attention, and give to 
the disease its most striking and distinctive feature. Sensa- 
tions of burning and tingling are characteristic of all forms 
of urticaria and allied affections, and are present also in 
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gutta rosea ; while acute Deuialgic pains are often attendant 
upon zoster, and are occasionally met with in alopecia 
areata and urticaria. The traces of scratching are often, as 
I have said, very characteristic. In prurigo, scabies, and 
eczema, we have excoriations and little h»morrhages pro- 
duced on the surface of the skin; in urticaria, long red 
wheals or stri» ; while in chronic affections of all kinds, 
attended with severe pruritus, we find an augmentation of 
cutaneous pigment, the result of the constant stimulation by 
' scratching. To illustrate the importance of these signs as a 
means of diagnosis, it is only necessary to remember that, 
where they are present, we at once conclude that we have 
probably to deal with one of the following diseases; 
namely, scabies, eczema, lichen, urticaria or its allies, and 
prurigo or morbus pedicularis. The sensations of burning 
and smarting do not lead to any changes in the appearance 
of the skin, and consequently we depend for our information 
entirely on the statements of our patient. 

V. We all recognise the importance of the history of a 
case in our ordinary diagnosis of disease ; but it is not so 
obvious that, in dealing with skin diseases, the same rule 
applies, and that we require to know the history before we 
can arrive at a complete diagnosis. Now, if the problem 
were merely to give a name to any particular skin disease 
before us, it may be granted that this can be done without 
inquiry into the antecedents of the case ; but if in a correct 
diagnosis we include, as we ought to do, something more 
than this, if we take into consideration all the facts in con- 
nection with it that may bear upon treatment or prognosis, 
then the history and general condition of our patient be- 
come matters of real importance. Let me illustrate this 
point. Suppose, for example, three patients present them- 
selves in succession for examination. The first shows you 
his arms covered from the back of the hand to the elbow 
with a minute red papular eruption, attended with sensa- 
tions of burning and itching. The eruption ends abruptly 
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at the bend of the elbow ; it is at once recognised as eczema 
in the papular stage. From the history, we find that his 
forearms have been exposed at cricket to a burning sun ; 
y^e consequently conclude that the eruption is the effect of 
heat and exposure, and will probably disappear in a few 
days. In the second patient, there are red, excoriated/and 
Tv^eeping patches of skin on the inner sides of the thighs, 
the axiUse, and other parts of the body, which are evidently 
eczema; and we further find that our patient has Iseen 
for some weeks rubbing into the skin a strong sulphur oint- 
ment, with the view of curing a real or supposed scabies. 
Here, again, we have to deal with an eczema, but one de- 
veloped from difierent causes and under difierent circum- 
stances. In this case a discontinuance of the use of the 
sulphur ointment will probably lead to a rapid cure. In the 
third case, a middle-aged man suffers from dry, scaly, and 
very irritable patches about the fiexor sides of the limbF< 
This is still eczema ; but we learn that he has had similar 
patches on several previous occasions, and that he bas had 
gout more than once. We know then that we have to treat 
chronic eczema in a gouty man, and we adapt our remedies 
to meet the case. In all these three instances, then, the 
name of the eruption is identical. In all three, we have to 
deal with eczema, but eczema of difierent kinds, and pro- 
duced in very difierent ways. Merely, then, to pronounce 
a skin affection to be eczema is, I maintain, but a very im- 
perfect diagnosis of the disease. We are so apt to be de- 
ceived by a mere name. The diagnosis of any malady is 
only valuable in as far as it leads to correct treatment and 
prognosis, and any method that stops short of this is a very 
imperfect one. In other words, the consideration of the 
etiology of a disease is in many cases essential to the 
diagnosis. 

From what I have said, it will be inferred that I use the 
expression ' history of a rase ' in a comprehensive sense, and 
include the following points, which all bear more or less on 
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a fiill and complete diagnosis: (1) Age and sex of the pa- 
tient ', (2) Occupation or mode of life of the patient ; (3) 
Past history ; (4) Present condition. 

With regard to (1) the age and sex of the patient, I 
would only remind you that certain skin affections, like the 
diseaaes of other organs, are almost unknown at particular 
periods of life, and that some diseases are exdusively con- 
fined to one sex. For example, acne is not met with in 
babies, or sycosis in women. Tinea tonsurans of the scalp 
is an affection of children^ and pityriasis versicolor of adults. 
True ichthyosis is a congenital affection, and therefore may 
be excluded when we have to deal with a disease making 
its first appearance in adult life. (2) With regard to occu- 
pation and mode of life, it will be sufficient to indicate that 
certain skin affections are produced by particular occupa- 
tions, and that others are common only amongst certain 
classes. (3) The past history includes both ijiat of the 
patient and of the einiptwe attack. The past history of the 
attack must be in many instances of primary importance* 
Thus, for example, we may have to deal with cases of urti- 
caria, in which the visible effects on the skin are the same, 
but which spring firom very different causes. One may be 
due to poisoning by shell-fisb, another to a continued course 
of copaiba, a third to the irritation of pediculi, and a fourth 
may be purely an affection of the nerves. To be satisfied, 
then, with the mere name (urticaria) would be as unreason- 
able as it would be to treat all four cases in the same way. 
In order to arrive at the past history of the patient, it will 
oftenbe advisable to draw our conclusions from indirect ques- 
tions and observations. Thus, in investigating a suspected 
syphilitic eruption in a woman, the indirect method is almost 
always preferable. Often the nature or even the existence 
of the primary inoculation is unknown to the patient, while 
she is well aware of having suffered from ulcerated sore- 
throat, or nocturnal pains, or of having miscarried. But we 
are not always dependent on the statements of our patients 
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in aniving at conclusioiis as to their past histoiy. Scars 
are often left on the skin or about the fiiuces which are 
sileatly eloquent of former disease. 

In stating that the general condition of health is an 
essential consideration for a oomprehensive diagnosis of skin 
affections, nothing more is intended than that diseases of the 
skin, like the diseases of other excreting organs (for example, 
the kidneys), are often associated with certain constitutional 
states or diatheses, and sometimes with special diseases of 
other organs ; in other words, that the skin affection, in 
many instances, cannot he regarded simply as an uncompli- 
cated local malady. These remarks apply especially to such 
diseases as small-pox, chicken-pox, syphilis, and elephanti- 
asis QraBCorum, where the skin affection is only a small 
part of the malady ; hut also in a less degree to such affec- 
tions as eczema and psoriasis, which are so often associated 
with either a gouty or scrofulous diathesis. But, further, 
we often find skin affections influenced by disease of par- 
ticular organs. For example, not long ago, I had under my 
care in the Mi<f dlesex Hospital two severe cases of the pity- 
riasis rubra of Hebra, associated with chronic albuminuria, 
and we remarked in both cases that when the condition of 
the skin improved for a time the albumen diminished, and 
Tjice versd *, this occurred so many times that it would be 
impossible to regard it as an accidental coincidence. It is 
immaterial for the purpose of my illustration whether the 
temporary improvement in the action of the kidneys pro- 
duced a change in the skin, or vice vei*8d. The fact that some 
skin diseases, such as scabies, are purely local, does not in 
any way disprove the truth of my proposition, that we must 
regard a pathological condition of the skin just as we should 
regard a pathological condition of any other organ of the 
body, and that without this our diagnogis is incomplete. 

To sum up the foregoing remarks, we may lay down the 
following brief rules for our guidance in the examination of 
diseases of the skin. 1. Examine all parts of the body in 



14 lOTBODOCTORT. 

which an eruption it preaent ; 2. Take a general view of the 
eruption regarded as a whole ; 3. Separate it into its com- 
ponent parts, and diatioguiah what is the essence of the dis- 
ease from what has heen euperadded ; 4. Notice the tissues 
involved, and the presence or ahsence of infiltration, inflam- 
mation, Stc ; 6. Notice the form or shape of the patches of 
eruption ; 6. Oheerve the locality affected ; 7. InvestigAte 
the subjective sensations of itching ; 8. Ascertain the past 
and present history and general condition of the patient. 
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CHAPTER II. 
ELEMENTARY LESIONS. 

On the Elementary Lesions of the Skin, and their value as a 

means of Diagnosis, 

In order to estimate the value of the so-called elementary 
lesions of the skin as a means of diagnosis and classification, 
it is necessary to discuss briefly their pathology, so that a 
definite anatomical meaning may be assigned to the terms 
in use, which at present are often applied somewhat vaguely 
by dermatologists. 

Diseases of the skin, regarded simply from a pathological 
point of view, may be roughly divided into four principal 
groups : (1) Those which are the result of inflaounation of 
the skin ; (2) Those due to abnormal conditions of the se- 
creting apparatus; (3) Affections which depend on an altered 
state of nutrition, and include hypertrophic and atrophic 
changes ; (4) Morbid growths of the skin. 

It is to the first of these groups that the elementary 
lesions of the skin especially belong. These lesions are of 
two kinds, those called primary and which for the most part 
appertain to the inflammatory process, and those which are 
secondary and only the indirect or accidental results of that 
process. 

The chief primary lesions are, active congestions and the 
formation of papules, wheals, vefidcles, bulls, pustules, and 
squamBB ; all these belong essentially to inflammatory changes 
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in the skin. It has been usual to describe tuberdet 
mentary lesions, but the term, as applied to the skin 
very uncertain si^ification, and does not admit of a 
^ ^ pathological definition. The tubercle of dermatolog 

nerally means any small raised tumour, and is chie; 
in describing hypertrophic changes and morHd g 
f' If the word is to be retained, it should not be classed a 

> such well-defined changes as vesicles and wheals. 

Abnormalities in pigmentation are often of Talu( 
diagnosis of skin disease, but are not peculiar to cu 
structures ; and it will be more convenient to discui 
apart from elementary changes. 

The principal so-called secondan/ changes are t] 
ulceration and cicatrisation ; but both are very im 
processes, and, like pigmentation, are not peculiar 
skin. Desquamation and the formation of excoriatic 
crusts are very properly regarded as secondary cl 
Unless a more precise definition be given to the elen 
lesions of the skin than has hitherto been adopted by i 
no very distinct pathological value can be attac 
them. For example, when lesions so anatomically d 
as inflamed papillae, and small projecting collections 
baceous matter within the follicles,' are both equally 
papules^ what pathological value can be assigned 
terms? Again, the word ^ squamtB^ is often appl 
several scaly-like structures, having a superficitd : 
blance, but which are anatomically distinct. For exj 
it is applied to the scales of lepra, which are form^ 
tirely by inflammatory overgrowth of epidermic cell 
also to the peculiar crusts of ichthyosis, which are 
posed of the hardened accumulation of sebaceous z 
and cuticular d4brisj and in no way connected with 
flammatory process. 

So strong, indeed, has been the influence of W 
sjrstem of classification, which is based solely on eh 
tary lesions, that we find some writers, even of the pi 



BLBMSKTABT LBSIOKS. 17 

dftv, clasdog psariaoB and ichthyueis together, under the 
head of scaly diaeaaee.^ In the folio wing Temarks I shall en- 
deayouT to give as precise an explanation and definition as is 
possible of the different elementaiy lesions of the skin, and to 
point out how far they are of yalne as a means of diagnosis. 
Active hjfperamia or congestioH, to which I haye referred 
as the first elementary lesion, cannot be regarded as dis- 
tinctiye of any one form of skin disease, but is common 
to many ; as, for example, scarlatina, urticaria, erythema, 
and eczema. It may be merely the first stage in a pro- 
gressive inflanunation, or, on the other hand, it may itself 
constitute the whole inflammatory process, there being no 
tendency to pass beyond it ; a just estimate of this importiint 
fact is of great yalue in the diagnosis of eruptions. As a 
rule, diffuse active hypertemia which extends symmetrically 
over the whole or a large portion of the body is indicative of 
some general disturbance of the sy^stem, such as is produced 
by feyer or other poisoning, whether natural or artificial. 
On the other hand, unsymmetrical circumscribed hypercemia 
is more commonly the first stage in some local inflammation 
of the skin. 

The formation of papules next demands our attention ; 
they differ from each other in size, degree of yascularity, 
in the quality of the exudation, and some other minor 
points. The larger papules are formed by a copious exuda- 
tion or by the combination of several small^ .papules into 
one mass. Small papules, such as we have in mea$les, are 
formed by the exudation of serous fluid intq the papillee 
around the hair follicles. The degree of papular yascularity 
is much influenced by the nature and extent of the exudan 
tion ; in other words, the exudation in some cases presses 
the blood out of the capillary loops, and then a compara- 
tively pale papule is formed. Hard persistent papules are 
generally produced when the exudation is of a plastic kind, 

1 One might, with almost equal propriety, class serpents and 
fish together as scaly animals. 
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as in lichen planus. Now, just as there are some diaeues 
in which active cutaneous congestion is only the first of t 
series of pathological changes, and others in which it ii 
final ; so also with regard to papular-eruptionB, they may 
})e simply a second stage in the inflammatory process, to be 
succeeded by a third and perhaps a fourth, or their develop- 
ment may he the end, or rather the acme, of the prooesft— 
the inflammation being normally complete at thif« point, the 
subsequent changes being simply those of degeneration and 
absorption of the products. As examples of the former 
may be mentioned the papular stage of eczema or yaiioeUai 
which is normally transient, and of the latter, the eruption 
of measles or of lichen planus, in which there is little 
tendency for the papules to become vesicles or pustules. 

Eruptions, in which the papule marks the acme of the 
inflammatory process, are of two kinds: Firstly, those charac- 
terised by the presence of serous papules, in which the exu- 
dation into the papillary bodies is simply a serous fluid, and 
therefore readily re-absorbed ; Secondly, those in which the 
exudation is of a plastic and therefore of a harder, and more 
persistent nature. To the former of these belong the papular 
eruptions of measles and rotheln, and also a variety of 
rubeoloid rashes, met vnth exceptionally in the early stages 
of many acute diseases, and possessing no special distinctive 
characters. To the plastic kind belong the eruptions of 
papular skin diseases proper — ^namely, prurtj^o, lichen pianut 
and lichen scrofulosorum. 

From what has been said it will be inferred that, regard* 
ing papular eruptions as a means of diagnosis, it is of the 
first importance to determine the following points: (1) 
whether the eruption is in a transitional stage, to be suc- 
ceeded by a further development of the inflammatory pro- 
cess, or whether it is the acme of that process ; (2) if the 
latter, whether the papular eruption, having attained iti 
highest point of normal development, is simply the result of 
hypersemia and serous exudation into the papillae, indica- 
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tive of a general febrile attack ; or (3) whether the exuda- 
tion, being of a plastic nature, has led to the formation of 
a solid, hard, durable papule, indicative or pathognomonic 
of one of the true papular diseases of the skin to which I 
have already referred. 

The formation of yesicles takes us a step further in the 
inflammatory process. The development of an infiamma* 
tory vesicle is very simple ; the serous exudation poured 
out from the capillaries passes through the rete mucosum; 
but cannot pass the outer compact and horny layers of the 
epidermis, which are consequently raised and separated 
from the deeper tissues by small circumscribed collections 
of serous fluid. These little blisters are called vesicles or 
bullae, according to the size they attain ; bullsB in fact are 
simply large vesicles. 

In estimating the diagnostic value of an eruption of 
vesicles it is necessary in the first place to distinguish miliary 
vesicles, which are pathognomonic of excessive sweating, 
from those of an inflanunatory kind ; and in the second 
place to remember that an eruption of vesicles or bullae is 
not confined to any one class of cutaneous inflammations, 
though no doubt their formation is the rule in some diseases 
and the exception in others. Thus, for example, it is the 
rule in those diseases which are commonly called vesicular 
or bullous, such as eczema, herpes, and pemphigus; the 
exception in others, such as measles and erythema. 

Lastly, vesicles, as such, have but a short existence ; for 
if they do not quickly dry up and disappear, they become 
converted into pustules, or more commonly their thin walls 
break and theb contents escape. When this happens to a 
crowded crop of vesicles, as is often the case in eczema, a 
patch of skin is left denuded of its outer layer of epithelium, 
and pours out from its excoriated surface an albuminous fluid, 
which has the property of stifi^ening linen as it dries, and is 
highly characteristic of this inflammation in one of its stages. 

I have already referred to the fact that vesicles, instead 

c2 
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of Ijaralinp or drrinir up. may become conTBrted into pil* 
tubs, Btid tbb ma; be rpgnrded bb & furtlier developmoit 
of the inflammatory process; in other words, an aentf 
serous catarrh toaj become a purulent catarrh. Pustnlei 
developd in this way are, however, not the only kind wl 
with in inflammation of the Btin. Three disliact Tarietiet 
ore uF^ualiy recognised ; (1 ) the acne puatuje ; (2) the ample 
or catarrhal pustule ; (8) the pock or small-poi pugtulft 
With repard to the first of these, the acne pustule, it ni»y 
be at once stated that it ia not a pustule at all in the strici 
histological sense, but a kind of furunculus or boil, developed 
under apeeial circumstances. This acne boil goea through 
none of those special changed which are observed in tiie 
formation of pustules proper ; it is, in short, a deep-oeatud 
inflammation around a liur follicle or sebaceous glimd, 
leading- to the production of pus, and very generally to Iha 
formalian of a small slough and consequent scar. If ever; 
Btooll collection of pus, irrespective of its position in the eUn 
and mode of ori^n, be regarded as a pustule, then, and 
then only, can inflamed acne spots be called pustules. 

The aifarrhni puttide is formed by a change in the coo- 
tents of a transparent vesicle, which iirst becomes Opalefr 
cent, and as the pus-ceOs increase and multiply, assuniH • 
perfectly opaque and yellow appearance, often without anj 
alteratioii in shape. We see iii^m the mode of its forraalioo 
that the catarrhal pustule may be defined aa a small clrcuin- 
Horibed collection of pus of rounded form, and situated 
immediately beneath the epidermis. Pustules of this kind 
are met with in many diseases of the skin, notably in 
eczema, scabies, herpes, pemphigus, and ectliyma, and il 
will be at once obvious that their preseoce cannot be i^ 
gardad as datmctive of any weli-deEned group of inflam- 
matory skin affections. Not only are vesicles frequently 
converted into pustules, but excoriated surfaces, from wbidi 
'in the first instance a clearish albuminous fluid is secreted, 
may be so changed in their character as to pour out a poru- 
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lent discharge. As the sore heals, the secretion of pus 
diminishes and has a tendency to form dark and yellowish 
crusts which coyer the denuded sur&ce. 

The pock differs in some important respects firom the 
catarrhal pustule. The papule first formed is converted 
into a yencle in the usual way by the serous fluid of the 
papillae finding its way into the epidermis ; but the fluid 
does not pass rapidly through the deeper layer of the epi- 
dermisi and thus form a single cavity, filled with fluid, as 
is the case with the catarrhal vesicle ; on the contrary, the 
process in the pock is more gradual, the deeper cells of the 
epidermis become distended with fluid, displaced and con- 
verted into the so-called chambers, and no separation occurs 
of the outer from the deeper layers of the cuticle. The 
fluid is, iu fact, chiefly contained within the ceUs and not 
IB an artificial cavity, and it is this diflerence which consti- 
tutes the most important anatomical distinction between 
the two kinds of vesicles or pustules. It, moreover, fully 
explains the fact that a single puncture will not evacuate 
the vaccine or small-pox vesicle. 

To recapitulate briefly. In the catarrhal vedcle or pus- 
tule there is a rupture of continuity and the formation of a 
single cavity filled with fluid between the outer and inner 
layers of the epidermis. In the pock there is no such 
Cavity ; it is, so to speak, a solid structure, the fluid being 
contained chiefly within cells. This essential diflerence is 
the result of a different mode and rate of development. 
Examples of both forms of pustule are met with in syphilis. 
Lastly, umbilication and scarring, though far more common 
in the pock than in the catarrhal vesicle, are not strictly 
confined to the former. 

With regard to the diagnostic value of the pock erup- 
tion, I would point out that there are only a few diseases 
in which it is commonly met with — ^namely, variola, 
vaccinia, and sometimes varicella, and also in syphilitic 
eruptions resembling those diseases. I believe, however, 
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n other diseasea of the sliiDWtli' 



that tlie pock maj occ 
acFtdental formation. 

Taking: a freoeral view of pustular eruptions, we at <bih 
recognise tlui fact that aimple pustulea are met with in 
maoT and various diaeaseg of the ikin which bear Ettkor 
no relation to each other, and therefore their Talas for the 
purposes of classification and diag^iosia is not Tery great 
The forioation of the pock ia, however, of e 
value than that of the simple pustule, inaamtich i 
limited to a amnll number of dieeases. 

The nest form of elementary lesion which, I propose to 
consider is the wAeui. It has a close relation to active 1ij> 
peraimia of the skin, and to the serous papule, and, thei»- 
fore, on anatomical grounds should he discussed with thew 
forms of eruption ; it is more convenient, however, to C< 
rider it separately. 

The wheal consists of a circumscribed swelling of ttfl 
skin attended with active congestion of the vascular laja 
and as exudation of serum into the immediate neighbont- 
hood of the vessels, hut this exudation does not usuallf 
eitend into the epidermic structures. The degree of awell- 
iog is very variable and depends on the amount of exudv 
tion. The occasional, almost sudden, disappearance of ibeae 
curious formations is explained by the close proximity of the 
serous exudation to the absorbing vessels, for when the fluid 
finds its way into the epidenuis the process of resorption i* 
much slower, and the traces of the inflammation are often 
left behind for several days, The pale appearance of the 
central part of a wheal compared with the circumference, is 
said to be due to the increased pressure of the exudation at 
that point, which is often so great as to empty the capilla- 
ries of the skin ; it is, however, really dun to a spasmodic 
contraction of the muscular coat of the vessels, at least this 
is the more probable explanation. Associated with the for- 
matdon of wheals, we often find scattered serous papules (as 
jn lichen urticatus), which ia not aurpristug, when w«u 



ELEMENTARY LESIONS. 23 

sider tHe close anatomical relation which exists between 
them. As I have already said, the exudation is generally 
confined to the true skin, but in severe cases of urticaria we 
occasionally find that the serum forces its way into the 
jepidermis, and leads to the formation of vesicles or blebs. 

Although we must regard the formation of wheals as a 
Mod of inflammation, yet it differs from most other inflam- 
mations of the skin in being f»,r more strikingly under the 
influence of the nervous system. In most cases the sub- 
jective nervous phenomena of tingling and itching are out 
of all proportion to the amount of inflammation. And, 
again, the remarkable degree in which reflex action will 
lead to the production of wheals under certain conditions of 
the nervous system — as is evinced by the slightest scratch 
on the surface of the skin — points to the same conclusion ; 
and further, the fact that urticaiia is often associated with 
neuralgic attacks, sometimes alternating with them, and at 
other times replacing them for days together, leaves no 
doubt of the very close relation which exists between them. 

The diagnostic valiie of wheals is great, for their presence 
may be regarded as pathognomonic of urticaria. It is true 
that under the name urticaria we include very different 
conditions of the systeni which give rise to the same local 
phenomena, but as &r as the skin is concerned, all forms of 
urticaria, though they differ in appearance, are very closely 
related. 

The last of the primary elementary lesions to which I 
have referred is the squama or scale proper, which I define 
as formed entirely of dry and partially detached epidermic 
cells, produced by an inflammatory overgrowth of the cuticle, 
without exudation. As thus defined, scales are almost pa^ 
thognomonic of psoriasis ; they may also be occasionally 
found in dermatosyphilis. A more extended use of the 
term scale, is, however, very common, and includes many 
scale-like structures which are more properly scaly crusts, 
such as we find in ichthyosis, seborrhoea, and diy eczema. 
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I fallv wlnut that in the latter diMAM then u 
Btapea wben tbe criiatB are chieflj made up of 
Btructures, and wlieo it is difictdt to find, evau wi 
of tlie microscope, eTidence of taj exudation ; ne- 
a carHful exomiiiatloii geneiall^ tevett's its preHiic 
Tetically, the distiuctioD Imtween «CEema and p 
that in tbe furmer there is a serous ezodation, k 
latter there is not — ia yerj perfect) but in pra 
distiuctioD is not alwaya evident. For axam^e, 
many eruptions met with in gouty people of irhich 
difficult to say whether they should be called seal 
or paoriaai?. 

In cunclnsion, I wUl briefly sum up what I ba' 
the foregoing remarks. 

(1) I have insisted on the importance of as 
definite meaning to the terms in use to ezpreas tl 
logical changes in the skin. These terms are tbe 
our dermatological language ; and if A means bo 
B at the same time, we sliall have endless diffi 
reading that language aright. 

(3) I have pointed out that the value of el 
legions as a means of diagnosiB and secondary clac 
has been and is still OTer-estimated. For exai 
vesicle, the hleb, and the pustule are associated i 
ioflammatorj diseases of the skin, which bear lit 
relation to each other, and yet they are still uset 
purpose of subdividing inflammatoi; affections ; 
they are indicative of the stage or degree of infla 
rather than of any particular disease. 

(3) It must be remembered that certain elc 
lesions, viz., the hard persistent papvle, the pock, tl 
and the tcah proper are respectively found in onl; 
paratively small number of skin affections, and ai 
quently of conuderable diagnostic value. 
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CLASSIFICATION, 

Class I.— INFLAMMATIONS. 
Sub-Class I. — ^Thb Exanthemata, Infectious Inflammations 

HAVING A definite ACUTE COURSE. 

Variola — Varicella — Morbilli — Scarlatina — Rdtheln. 



Sub-Class II. — ^Non-infectious Inflammations hayinq an 

indefinite course. 

Group 1. — Erythematous Group. 

Erythema multiforme — Erythema nodosum — Roseola — Hydroa — 

Erysipelas — Urticaria. 

Group 2. — Herpetic Group. 

Herpes Zoster — Herpes facialis — Herpes gestationis — Cheiropom* 

pholyx — Pemphigus. 

Group 8. — Eczematous Group. 
Eczema — Pityriasis rubra — Porrigo contagiosa — ^Ecthyma. 

Group A.'-'Lichenous Group, 

Lichen ruber — Lichen circinatus — Lichen planus — Lichen scrofulo- 
sorum — Prurigo — Relapsing prurigo. 

Group 5. — Psoriasis Group, 
Psoriasis. 

Group 6. — Furuncular Group. 
Furuncle— Anthrax — Aleppo bouton. 

Group 7. — Acne or Pimply Group. 
Acne — Sycosis — ^Acne rosacea. 
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Class II.— HjEMORBHAGES. 

Purpura simplex — Purpura haemorrhagica — Purpura rheumatica — 

Scurvy. 

Class III.^DISEASES OF THE SKIN-GLANDS. 

1. Of the Sebaceous Glands. 
Comedo—Milium-— Steatorrhosa — Molluscum oontagiosum. 

2. Of the Sweat Glands. 

A. Functional — Hyperidrosis — Bromidrosis — Chromidrosis — 

Anidrosis. 

B. Structural — Hypertrophy. 

Class IV.— DISEASES OF NUTRITION AND 

GROWTH. 

Group 1. — HypertrophieB, 
A. Of the Epidermis. 

Lichen pilaris — Clavus — ^Verruca — Cornua— Hypertrophy of 

the nails. 

B. Of the Corium. 
Elephantiasis Arabum — Scleroderma — Addison's keloid. 

Group 2. — Atrophies, 

Atrophy of the cutis— Atrophy of the hair — Atrophy of the nails — 
Alopecia — Alopecia areata — ^Trichoclasis. 

Group 3. — Hypertrophic Malformatione, 

A. Diffuse. 
Ichthyosis. 

B. Circumscribed. 
Fibroma— Elephantiasis teleangiectodes — Ntevus. 
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Group 4. — Anomaliea of Pigmentation, 

Lencoderma — Canities — Ephelis — Lentigo — Chloasma — 

Melasma. 



Class V.—NEW FORMATIONS. 

1. Lnpns vulgaris — 2. Lupus erythematosus — 3. Epithelioma* 

4. Keloid — 5, Xanthoma. 



Class VI.— GENERAL CONSTITUTIONAL DISEASES. 

1. Dermatosyphilis — 2. Elephantiasis Grscorum — 3. Framb<ssia 

(Taws). 



Class VII.— NEUROSES. 
Pruritus. 

Class VIIL— PARASITIC DISEASES. 

1. AnimaL 
Scabies — Phthiriasis. 

2. Vegetable. 
Tinea tonsurans — Favus — Pityriasis versicolor. 
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CHAPTER m. 
Class 1,-^INFLAMMATI0N& 

Bub- Class L— Thb Exakthkmata, Infbotious Inflam- 
mations HAVINQ A DEFINITE AOUTB COUBSB. 

(1) Variola; (2) Variola modificata, Syn. Varioloid, Horn' 
pock ; (3) VariceUof Syn. Chicken-pox. 

Tmsa diseases are all regarded by Hebra as forms of small- 
pox \ and Neumann, who follows him, says : " We assume 
three forms of yariola, each according to the intensity of 
the process — 1. Variola yera, duration thirty-one days. 2. 
Varioloid, duration twenty-one days. 3. Varicella,^ dura- 
tion fourteen days. The morbid process b the same in all 
thd three forms. The eruptions, as well in their anatomical 
itruoture as in their appearance, are entirely identical, and 
thd intensity of the disease alone varies. In yariola yera 
Ihdfe are more efflorescences on the skin than in yarioloid, 
AHd more in the latter than in yaricella. Therefore, the 
l^t^Hflton of the mo7'bid process, which stands in exact rela- 
\^m It) the number of efflorescences and the intensity of the 
^h^Htimena, serves as the pecuUar characteristic of the dif- 
\^V^\\\ ft^rms of yariola.'' Now, the two points on which 

[MvMv^Hlttr stress is laid Id the above statement are : (1) that 
U^ V^^^Him of the morbid process, and (2) that the 
luLuUs4Vjt \^i the disease are in proportion to the number of 

1 U uu> V<^ «Ald that Hebra uMs the term yaricella in an 
uuuMi.il ;tv;a^v^i '\t i^ ho omits the consideration of our varicella 
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efflorescences^ and that this number is less in yaricella than 
in varioloid. With regard to the first point, it is remarkable 
that the duration of yaricella, though about ten to fourteen 
dajs, is yet very uncertain in any given case, and in this 
respect contrasts with small-pox, which is very constant. 
And secondly, I must deny altogether that the number of 
efflorescences is always less in yaricella than in varioloid. 
On the contrary, I have seen many cases of the latter disease 
where the number of vesicles formed was veiy small, and 
yet in which the premonitory fever was much greater than 
in any case of varicella with three or four times as many 
spots. Were it not that such distinguished men as Hebra 
and Neumann hold the identity of the two diseases, it would 
be unnecessary to discuss the subject further. 

In the differential diagnosis of small-pox and chicken-pox, 
the fcJlowing points of distinction ghould be remembered :— 



1. Period of incu- 
bation 



2. Premonitory 
fever 



3. Time of erup- 
tion on the 
skin 



Variola 



Very constant ; thirteen 
times twenty-four 
hours. The febrile 
symptoms appear on 
the fourteerth day 

Well marked; attended 
-with severe lumbar 
pains, head-ache, and 
often vomiting. The 
same in varioloid or 
variola vera 

About forty-eight hours 
after the onset of the 
fever. Generally most 
abundant on the face, 
where it is first seen 



4. Appearance of The papules, or vesicles. 



eruption m 
early stage 



in their early stage, 
have a hard feeling, 
like shot under the 
skin 



Yariodla 



Variable ; but about 
the same as in 
variola 



Yerv slight indeed ; 
often not ob- 
served at all 



Variable. Often 
first seen, and 
most abundant, 
on the back 



Vesicles always soft 
and smalL Thev 
mature much 
more rapidly 
than in variola 



i. ErupUon 
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Ibe HtUck in variuU 
'ri nnd tbe aizth In 
iriolaid 

Tlxrae to five week* 



Saccesnre crops, bo 
~Uat the eroptlaD 
I seen in diftercnt 



Very varisble ; ave- 
rage about ten 



etcommonin adolts ', 



9, Vacranatii 
10. A pr^Fluu 



Protei'ta opainst n 



11. Yaricellii alvf ays reproduces varicella and never Tariola, and 

12. VBricella is always endemic in our towns, but with fit^alt 
tpidemic accessions. Small-pox is more distinctly epidemic, and Ila 
returns are separated by much longer intervals. 

Much importance ri9 & mark of distinction baa been as- 
signed by some writers to the supposed fact that the vesidoa 
in chicken-pox ave > not umbilicated,' and that ' no slougrhe 
ate formed.' Here we have two errovs, for in Taricella, oa 
in herpes and some 83-philitic eruptions, umhihcation and 
the formation of sloughs are not uncommon. The ' marldng ' 
of varicella is exactly tbe same as that of small-pox, though 
it does not occur so frequently. For the purpose of diffe- 
rential diagnosis, stress is laid, and rightly laid, on tha (act 
that in Tariolo, whether modified or not, the eruption ftp- 
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pears in one crop, whereas in yaricella there is a succession 
of crops (though following each other rapidly), so that we 
see in one individual, at the same time, papules, yesicles, 
and pustules in yarious stages of development. It is worthy 
of remark, however, that a similar appearance is sometimes 
produced in varioloid, but in a different way ; namely, by 
the abortive development of some of the spots, so that they 
do not run a normal course, but stop short and dry up in an 
early stage, while others are developed as usuaL 

Differential Diagnosis of Variola from (1) Measles \ (2) 
Scarlatina) (3) Acne\ (4) Glanders \ (5) Syphilitic 
eruptions. 

MorbiUi papulosi may be mistaken for variola ; but it is 
only at the onset of the eruption, and when measles is of 
the papvlarj not the macular variety that this mistake 
can occur. In both diseases the eruption is probably first 
noticed on the fourth day; for, although in measles the 
period of the premonitory fever is about seventy-two hours, 
and that of small-pox somewhat less, yet the difference is 
not great, and the paleness of the papules of small-pox com- 
pared with measles makes them less observable at an early 
stage. The following rules should be attended to in doubt- 
ful cases : — 

1. It is most important to make a careful examina- 
tion of the mouth and pharynx, for on the fourth day of 
the fever variola spots in this region are more advanced 
than on the skin, and may often be seen as distinct vesicles 
which cannot be mistaken for the eruption of measles. 

2. The small size, pale colour, and hard and shotty 
feeling of the small-pox papule may be contrasted with the 
larger size and higher colour of the measles papule. 

3. In variola the eruption is most advanced on the 
pharynx and face ; in measles it is pretty uniform all over 
the body. 
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4. The most certain of all distinctions is to be found in 
the seyere lumbar and sacral pains with yomiting, which 
are so common in small-pox, while the catarrhal symptoms 
and photophobia are characteristic of measles. 

But whenever the symptoms are not distinctive on the 
fourth day, the dia^mosis should be suspended for twenty* 
four hours ; this will always enable us to solve the difficulty, 
for if the disease be measles it will then have assumed a 
more macular form, and if small-pox, the papules will have 
undergone further development. 

Scarlatina, — The eruption of small-pox, as is well 
known, is sometimes preceded by a copious erythematous 
rash or roseola, which may be easily mistaken for scarla- 
tina. The characteristic position of this rash is the lower 
half of the abdomen and the anterior aspect of the thighs, 
and when the rose rash is confined to this region we should 
be at once on our guard and suspect that we have to deal 
with a case of small-pox. The red rash is, however, by no 
means always limited to these spots, but may exist on other 
parts of the body, and I have on several occasions known 
it mistaken for scarlatina by experienced medical men, even 
during an epidemic of small-pox, and in truth the mistake 
is a very excusable one. It is well to recollect that the 
eruption in scarlatina first appears on the neck, and that 
this is not the case in the rose rash which precedes the 
eruption of small-pox. The character of the sore throat 
and 'strawberry' tongue in scarlatina will often serve to 
determine the nature of a doubtful eruption; but in the 
absence of these characteristics in a patient suffering from 
fever with severe lumbar pains, vomiting, and an erythema- 
tous rash on the abdomen and thighs, small-pox may with 
tolerable certainty be anticipated. Twenty-four hours will 
remove all uncertainty. 

Acne, — It is only under very exceptional circumstances 
that the variety of acne known as acne varioliformis, 
which especially affects the forehead, can be mistaken 
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for varioloid ; the complete absence of febrile symptoms and 
the history of the case being usxially quite sufficient for the 
purposes of differential diagnosis. If, however, the patient 
be coincidently suffering from some independent febrile 
attack, those unacquainted with small-pox might possibly be 
misled into forming an erroneous diagnosis. The presence 
of comedones in all forms of acne is a diagnostic point 
worthy of notice. 

Glanders. — Of all diseases, perhaps glanders in an early 
stage is the one most likely to be mistaken for small- 
pox. This arises partly from its rarity — ^few medical men 
haying seen many cases — ^and partly from the fact that the 
febrile symptoms of the disease are like those of variola 
and always attended with severe pains in the back and 
limbs, and not unfrequently with vomiting. The eruption 
too in an early stage of glanders is sometimes not unlike 
SDOiall-pox, and consists of hard infiltrations in the skin and 
mucous membrane, which quickly suppurate and form deep 
and inflamed ulcers. When th^se infiltrations are small 
and scattered, and ulceration has not yet begun, the diffi- 
culty in the diagnosis is by no means slight. For the 
purpose of differentiation the history and origin of the 
attack is of the first importance, for in a very large pro- 
portion of cases the sufferer is a groom or stableman, 
and will very often be aware of having been exposed to the 
contagion of glanders. In the second place, the eruption 
in glanders differs in appearance from small-pox, and 
moreover does not come out in one crop ; although some 
spots may be found bearing a very close resemblance to 
tlie latter disease, others will co-exist which are too 
large to be mistaken for pustules of variola. Again, the 
rapid tdceration in glanders is very characteristic of the 
disease. 

During an epidemic of small-pox, I was asked one day 
in the Middlesex Hospital to look at a case of supposed 
variola. The case had been seen by several medical men 
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who had pronounced it a mther unusual fonn of Bmall-pox. 
In fayour of this view, -variola was very common at t^e 
time, the man was suffering from severe fever with pains in 
the limhs and hack^ he had vomited and there was a scat- 
tered eruption on the face that might easily be mistakes! 
for small-pox. I had, up to that time, never seen a case 
of glanders in an early stage, but I knew the symptoiiM of 
that disease and I was very well acquainted with the erup- 
tion of small-pox. On looking carefully at the eruption 
on the face, I was at once satisfied that it differed somewhat 
from small-pox. I then had the man stripped, aad examined 
his body ; here I found some distinct ulcers which I was sure 
were not due to small-pox. I also noticed that the fever 
was much too severe for varioloid in that stage, and on the 
other hand the amoimt and extent of the eruption did not 
correspond with variola vera ; I then suspected that I had to 
deal with a case of glanders. On enquiry I found that the 
man was a groom who lived over a stable, but he stoutly de- 
nied having had anything to do with glandered horses ; but 
with the able asBistance of my Mend Mr. B. H. Lucas, our 
resident medical officer, we at last elicited from the man^s 
wife that he had been with glandered horses, and subse- 
quently the man himself acknowledged the fact. He was 
admitted into the hospital, the case ran the usual course of 
glanders, and he died in the hospital. 

Dermato^mjphUU. — There are certain not very com- 
mon forms of dermato-syphilis, known to the older writers as 
syphilitic variola and syphilitic varicella, which may be mis- 
taken for true varioloid or true varicella. In these syphUides 
the eruption may be anatomically identical with the diseases 
from which they take their names. The scattered spots pass 
through the stages of papule, vesicle, and pustule, and often 
present well-marked umbilication ; therefore let no one sup- 
pose that the appearance of the eruption is in itself necei- 
sarily sufficient for the purposes of differential diagnosis. It 
is true that in these cases of syphilis we may often find, after 
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a careful examination, some one spot which has a different 
appearance from the others, and is unlike varioloid or vari- 
cella ; it is^ however^ to the constitutional symptoms and 
history that we must especially look for the differentiation 
in doubtful cases. I have nevertheless seen in actual prac- 
tice, cases of syphilitic variola attended with febrile symp- 
toms, and mistaken by medical men of experience for true 
variola.^ 

Differential diagnosis of varicdla and syphilis, — Syphilitic 
eruptions resembling varicella may be easily mistaken for true 
varicella, for here we have not llie severe febrile symptoms 
at the outset of the disease that distinguish varioloid from 
like forms of dermato-syphilis. Oasenave mentions the case* 
of a youDg girl, sixteen years of age, of healthy constitution,, 
who had complained for a few days of some sense of heat 
in the throat, with difficulty of swallowing, anorexia, and 
irregular fever ; a* nimiber of small eminences now appeared 
on different parts of the body, and she entered the Hospital 
of St. Louis. The eruption was at once seen to be vesicular, 
and pronounced to be chicken-pox. It was the sixth day of 
the eruption ; it covered nearly the whole body, and the- 
vesicles were in different stages, some being nascent, others 
dried up. Biett having examined the patient discovered a 
strong resemblance between this eruption and two other 
cases of syphilitic eruption which he had had occasion to ob- 
serve before, and his diagnosis was confirmed by the progress 
of the disease. 'The vesicles were small, resting on a broad 
base, and surroimded by an areola of vivid copper colour *,. 
their progress was slow, and they were unattended by any 
local symptoms ; they gradually faded away and the fluid 
was absorbed, but in some the contents hardened into a thin 
scab which adhered for some time. Every one of them, 
however, left behind a coppery injection of the skin whieh 
presented all the characters of a syphilitic blotch.' This 

^ See Syph. Eruptions. 
d2 
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patidnt ' left the hospital in a fortnight. After the expira^ 
tion of a month she was Tisited at home^ when her hodj 
was found covered with true syphilitic pustules.' 

In this and all other similar instances when the case 
is watched for a few days^ a correct disf^osis is easily 
made ; the difficulty is to giye a decided opinion after a 
sinsfle examination and in an early stage of the disease. 

The following are the chief points which serve to 
disdngush varicella from syphilitic eruptions resembling it : 

Yarioella Yarioella-Uke Syphilide 

1. Gkneral symptoms of an 1. Early symptoms of se- 
ordinary febrile attack. condary syphilis. 



2. Eruption of bright red 
spots. 

8. Vesicles begin to get 
cloudy on the second 
day, and seldom de- 
velop into typical pus- 
tules. 

4. Areola at the base of the 
vesicles slight, and of 
a pink colour. 

6. Orusts small, light 
coloured, and easily 
detached. 

6. Stain left after the erup- 

tion very slight, and 
disappears quickly. 

7. Eruptive spots appear 

simultaneously, or in 
pretty rapid succession. 



2. Eruption of dull red 
spots. 

8. Vesicles remain trans- 
parent for a week or 
ten days, and then 
form true pustules. 

4. Areola at the base of 

the vesicles dull red, or 
copper-coloured. 

5. Crusts dark, thick, and 

very adherent 



6. A dark stain left on the 

skin for a long time. 

7. Eruptive spots appear 

more slowly and at 
longer intervals. 
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Yarioella 

8. Vesicles always scat- 
tered. 



9. Progress of development 
rapid and regular. 



Yarioella-like Syphilide 

8, Vesicles often grouped, 

and sometimes con- 
fluent in patches, 

9. Progress of development 

slow, and often iiv 
rej^ular. 



10. Eruption lasts about a 10. Eruption lasts two or 

week or ten days. three weeks, sometimes 

longer. 

11. No other symptoms are 11. Other syphilitic symp- 

present. toms may be present. 
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RED RASHfiS OF THE EXANTHEMATA. 

Syper^nma, JSoarafa, BmeUa VarioloM, Roaeola Vaccina, ^c, 

ScariattnOj MarbiBi, Hdthdn, 

Rose or red rashes occur as early stages of local inflam- 
matioii of the skin, and also as symptomatic of yarious 
forms of fever and blood-poisoning. Sonietimes these 
rashes are of no pathological importance whateyer, while 
at other times, they may be the forerunners of serious acute 
disease. In order, therefore, to avoid errors in diagnosis, 
it is necessary to be aware of the drcumstances under 
which they are most likely to appear. I shall notice 
briefly some of the more important rose rashes that are 
met with in everyday practice. 

By hypenemia of the skin is meant an ove^-disten^on 
of the capillaries vrith blood, giving rise to a pink or red 
appearance ; it is, in fiact, a more or less permanent blush, 
which disappears under the pressure of the finger, to return 
as soon as that pressure is removed. The swelling of the 
skin is so slight as to be imperceptible, and the subjective 
sensations of burning and itching vary according to circum- 
stances, but are usually trifling. It is most unfortunate that 
the name erythema has been, and probably always will be, 
applied to simple active hypersdmia of the skin.^ I say un- 
fortunate because it has led to the confounding of sympto- 
matic hyperaemias with the erythemata proper (Erythema 
multiforme and E. nodosum) which are well-defined skin 
diseases. If the word erythema must be retained for 

^ The derivation of the word of course justifies its use in this way. 
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certain forms of hyperssmia, it should be ia some qualified 
way, so as to avoid the confusion that now arises in the 
minds of many in consequence of the same word being 
applied to two distinct things. We might, for example, 
speak of an active hyperasmia of the sMn as an erythema^ 
tous blush, though even here the term is misleading. Simple 
hypersBmia of the skin is easily produced by exposure to a 
cold wind and subsequent toasting before a bright fire; 
again, the pressure of a garter, band, or truss may give rise 
to local congestion of the skin, and leave for a time ' a red 
mark ' ; the application of a mustard poultice produces a 
well-known and similar effect more rapidly. All these are 
examples of what is called idiopathic hyperasmia and are 
simply the result of reflex nervous action. Again, hyper- 
SBmia of the skin, quite distinct from an eruption, is a fre- 
quent attendant upon many acute febrile diseases and certain 
disorders of the nervous system ; this form of congestion 
is known as symptomatic hypersemia, to distinguish it from 
the above-mentioned purely local form. 

The name Roseola is now generally used to signify any 
red eruption of a fugitive character, and is not confined 
to that which is symptomatic of one particular disease. 
Hashes of this kind are not imcommon in children, and are 
in them generally associated with slight catarrh of the 
'Stomach or some other disturbance of the digestive organs. 
In infants the most trifiing derangement of the general 
health will sometimes produce a rash on the skin, which 
may consist of a difiiise redness or scattered red patches. 
These rashes depart almost as suddenly as they appear and 
leave no trace behind. We can scarcely regard this Roseola 
infaidHis as anything definite. A more important and in- 
teresting symptomatic roseola, is that which sometimes 
precedes the typical eruption of small-pox. Roseola vario^ 
losa, as iti is called, is a rash already described, which is 
occasionally, but rarely, seen at the beginning of the pre- 
monitoiy fever of variola. Its typical seat is the lower half 
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of the abdomen^ and inner anterior aspect of both thighs ; 
it generally precedes the true small-pox eruption by one or 
two days. On its first appearance it has often been mistaken 
for scarlatina, and has occasionally even led to the erro- 
neous conclusion that the two diseases, small-pox and 
scarlatina, co-existed. In general, the skin affected tnth 
this hypersBmia or red rash remains entirely firee from the 
small-pox eruption. The appearance of tMs symptom is 
regarded as an unfavourable sign, especially if it leads to 
cutaneous hemorrhages, or in other words becomes purpuric. 
A red rash not imfrequently follows vaccination {Roseda 
vacdnd) ; it lasts a very short time, and disappears with- 
out leaving a trace behind.^ 

It is unnecessary to enumerate aU the diseases and cir- 
cumstances imder which fugitive rose rashes appear on the 
body ; it is enough to say that they are very common and 
not generally important, though they are often very puz- 
zling. The following red rashes are noticed here chiefly 
with reference to their discrimination from scarlatina. 

Oeneral, diffuse, follicular or papular eczema gives rise 
first to hypersdmia of the skin, and then to a minute red 
papular eruption, which at a little distance looks very like 
scarlatina. It may be distinguished by the following cha- 
racters. (1) The irritation and itching are far greater than 
in scarlatina; (2) the eruption is more copious; (3) the 
tongue is clean or covered with a little white fur ; (4) there 
is no sore-throat; (5) general febrile symptoms are very 
slight. 

General erythema may possibly be mistaken for scarla- 
tina ; it is however a rare affection, and a close inspection of 
the rash will show that it differs from that of scarlatina : it 
is not so distinctly papular, and there is an absence of the 
characteristic sore-throat, ' strawberry ' tongue, and general 
symptoms of scarlatina. 

Urticaria. — Nothing is easier to recognise than an ordi- 

1 For Eoseola choleraica see Erythema, 
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nary case of urticaria, but we occasionally meet with a 
variety in which the eruption, instead of taJdng the usual 
form of distinct wheals, simply consists of a difiiise red rash 
extending perhaps over the whole body. This Mnd of ur- 
ticaria is sometimes produced by eating shell-fish or certain 
kinds of fruit, and occasionally also by copaiba and some 
other drugs. Acute vrticaria^ attended with a diffuse red 
rash, and which occurs idiopathically without apparent 
cause, may be easily mistaken for scarlatina, for it is asso- 
ciated with febrile symptoms, a dry tongue, sore-throat, a 
quick pulse, thirst, headache, and pains in the limbs. It 
is best distinguished by attending to the following points. 
(1) In acute febrile urticaria the onset of the attack is more 
sudden than in scarlatina, and the febrile symptoms, though 
present, are not as high as in the latter disease, with a cor- 
responding amount of eruption ; this is especially the case 
with regard to the temperature and pulse. (2) Although 
there is often a sensation of soreness and marked swelling 
of the mucous membrane of the throat in acute urticaria, 
yet it is usually transitory, and not attended with any high 
degree of inflammation. (3) The typical tongue of scarla- 
tina is never present. (4) The irritability of the skin under 
stimulation of any kind, and the subjective sensations of 
itching, stinging, and burning, are far more severe in acute 
urticaria than in scarlatina. (5) In urticaria the eruption 
often appears on the face and breaks out on all parts of the 
body at nearly the same time ; in scarlatina, it first appears 
on the neck, and then on the trunk and limbs. 

MeadeSf scofiet fever, and rothdn all give rise to hyper- 
semia of the skin and minute red papular eruptions, and, 
in spite of all rules, there are some cases of these diseases 
in which the diagnosis is difficult. The eruption of measles 
instead of being in patches and mottled, may present a 
uniform red appearance like scarlatina ; when this is the 

^ Urticaria febrilis. 
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case we must be guided b_v t^ prodromic period, the 
general symptoms, and tha prcTailing epidemic. 

Mild casus of rothcbi are eaail; diagnosed, but seven 
CBses may assume verj' mucli tlia aspect of meaalee or scar- 
latina ■, but as tlie disease is more matkedlj epidemic than 
either of these latter diseases, there are sure to be many 
other cases in the neighbourhood or in the same house, 
n-hicti Brtsume the ordinary form. On the other hand the 
extreme milduesa of Bume cases of acarlatina may eaidiy 
lead to an erroneous diafmosis, and the moat experienced 
mea will admit that they have occa^ioiiBlly been deceived. 
The rule is, whore there is any doubt, to act aa if the 
case were one of scarlatina until the contrary is provad. 
The public aa a rule expect an instantaneous and certain 
diagnosis of all red rashes, and are quite ignorant of the 
dilBcultiea that may he present to the mind of the medi<nl 

With reference tfl this point, the following remarka of 
Hebra deserve attention : ' The diagnostic agiia of scar- 
latina are these : the existence of a special efflorescence ; its 
mode of dUtribution oyer the cutaneous sur&ce ; the inflamed 
state of the parts concerned in deglutition ; the peculiar de*- 
quamation ; the spreading of the disease by contagion ; its 
epidemic occurience ; the febrile syaiptoms which accom- 
pany it; and lastly, the sequel(e to which it gives rise. In 
some instances, a large number of these characters are 
present ; in others, only one or two of them. In the former 
case, the recognition of scarlatina is easy ; in the lattar case 
it may be very difficult. Indeed it may happen that the 
conta^ousness of the disease is the only proof of ita natnte, 
or that ne cannot make a diagnosis till we have w 
the course of the case for a considerable t 
has passed into the stadium desquamation 
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BOTHELN OB GERMAN MEASLES. 

Rotheln is generally of so mild a character that it is 
not commonly seen in the wards of our hospitals; it is 
therefore all the more important that the attention of stu* 
dents should he directed to it from time to time^ when 
occasion offers, for ignorance of its peculiarities may involve 
troublesome errors in diagnosis. 

The disease was first described by German writers more 
than half a century ago under the name of * rubeola/ by 
which name it is still known in Germany. Unfortunately 
the same name has been applied in this country to common 
measles or morbilli, so that we are obliged to introduce a 
new name such as ' German measles/ ' rotheln ' or ' hybrid 
measles * or 'hybrid scarlatina.' The two latter names are 
most objectionable, inasmuch as they give colour to the er- 
roneous notion that the disease is a combination of measles 
and scarlatina. * The following cases were admitted under 
my care in the Middlesex Hospital during a rather severe 
epidemic of this disease that occurred in 1873. 

Jane B., aged 27, admitted June 10, 1873, housemaid. 
This case was placed imder my care by Dr. Harling, who 
had recognised it as one of German measles. When about 
eight years old the patient had a sharp attack of measles. 
On Sunday morning, June 8, at 7 A.M., she had a feeling of 
nausea, which lasted during the morning, but passed off 
after dinner. On Monday morning, June 9, about seven 
o'clock, the same feeling returned, accompanied with head- 
ache. At breakfast she found that her throat was sore on 
swallowing, and also noticed lumbar pidns. At about 2 p.m. 
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she saw that her face was red and a little swollen ; then 
that her neck, hack, and chest were flushed in a similar 
maimer. She went to a doctor the same eyening, who 
stated that in his opinion her complaint was measles. On 
the 10th, she noticed that her legs were affected, heing red 
all over. She felt feverish. 

On admission, the whole body of the patient was covered 
-with small patches of a red papular eruption, most marked 
on the hack, where it was more or less confluent. There 
was slight sore-throat and the fauces were red. The con- 
junctivfle were somewhat sufiu&ed ; the tongue was marked 
by the teeth and of a brownish colour in the centre ; thB 
physical signs of the chest were fairly good ; the bowels 
rather confined. The urine contained no albumen. 

June 12th. — ^The rash is beginning to fade and is slight 
on the hands and feet. 

18th. — ^The tonsils are rather swollen, the left more than 
the right. — ^There is a slight trace of albumen in the urine. 

14th. — The left tonsil is ragged and painful \ the vessels 
can be distinctly seen running over the posterior surface of 
the pharynx, which has scattered over it patches of a whitish- 
yellow colour. The rash is fading but has not quite dis- 
appeared, and the temperature is normal. The bowels open 
freely. 

16th. — ^The urine is acid, 1032, and loaded with urates ; 
no albumen. 

17th. — The throat is rather better, and there is no pain, 
and no rash to be seen. 

25tli. — The patient was discharged convalescent. The 
eruption lasted seven days, but never became thoroughly 
confluent. The patient was under observation for some 
weeks after her discharge ; there was a very slight branny 
desquamation of cuticle. 

Julia F., aged 10, was admitted on June 16. The pa- 
tient had had measles when a baby, but no other infantile 
disease. On Saturday, June 14, at 8 P.H., the patient. ^-^ 
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felt ill aod siclc, and at v.ii. ebe was sick four ttmee. 'Die' ' 
following day (15th) at 10 a.m., her father discovered that 
her face was covered with a rash ; HDeezing came on ahout 
two hoiiTB afterwards ; there was no headache or laseitnde. 
She had a slight soie-throat on Monday mormng the 16th. 

On admisaioD the urine was 1010, acid, with a trace of 
alhutnen; pidse, 96; temperature, 08 6 F. The whole of 
the body and limhs were covered with a red patchy erup- 
tion, most marked on the face and back, where it was to 
some small extent confluent. There wns a little cough and 
the fauces were slightly congested. There was Inchrymation 
and sneezing ; the tongue was dry and red at the margina. 

June 17th.— The rash has faded a little from the face 
and hack, but is increased on the front of the legs and do> 
sum of the feet. Urine, 1020, acid ; no albumen. 

18th.— The patient is better, and the sore throat im- 
proved. 

20th.— Urine, 1020, acid, no albumen. The eruption has 
disappeared, and there is no more sore- throat. 

33rd. — The patient appears quite well. Urine, 1012, 
acid; no albumen. 

27th. — Kscharged. The attack lasted nine days; tie 
eruption lasted from &ve to dz days, and never became quite 
confluent. 

A. J., admitted, July 4, 1873, The patient had measles 
five years ago. She was quite well on July 1. On July 3 
she felt low-spirited, and nest morning (July 3) found 
her face and arms covered w ith a raeh ; towards evening it 
covered her whole body. 

On admisMon the patient's face was very much flushed 
and covered with a measly-looking eruption ; this, on ei- 
anunation, was found to eitend over all the body, and was 
very copious over the arms, back, and chest ; it was in small 
ipots, which did not coalesce anywhere. She had no run- 
ning from the eyes or nose, but complained of her throat, 
which was inflamed ; the tongue was very slightly furred 
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the bowels were regular. Pulse; 92; temperature, 98*2. 
There was no coughing or sneezing. The chest was resonant, 
the breathing vesicular; the heart's area of dulness was 
normal ; there was a systolic murmur heard at the base. 
9 F.1E.; pulse, 92 ; temperature, 98*2. 

July 6th (third day of the eruption). — The rash is less. 
Pulse, 90. 9 P.M., pulse, 98 ; temperature, 98*6. 

6th. — The tongue is clean ; the eruption has nearly dis- 
appeared ; the throat is better. Pulse, 92 ; temperature 
98*4 ; the urine, acid ; no albumen. 

11th. — The patient is quite well. 

The whole course of the attack lasted nine days ; the 
eruption lasted five days, and never became quite confluent. 

E. J., aged four, admitted, July 8. The patient is sister 
of the above. On admission the pulse was 160, and the 
temperature 103*2. The sMn felt very hot. The child 
had a heavy expression of face. The tongue was covered 
with a white fur, through which the papillae were seen of a 
deep red. There was a bright red confluent rash on the 
chest and back ; she had a cough. There was no running 
from the eyes or nose. The throat was inflamed ; there was 
a slight dulness in front over the left apex, where there 
were a few moist sounds, also over the left back. Ordered 
to take two drachms of acetate of ammonia liquor every 
four hours. 9 p.m., pulse, 160 ; temperature, 102*6. 

July 9th. — ^Pulse, 144 ; temperature, 100*3. The patient 
is better, and the throat less congested. 9 p.m., pulse, 158 ; 
temperature, 101*8. 

10th. — Pulse, 140; temperature, 100. The pulse is much 
better, the skin less hot, and the tongue cleaner. No albumen 
in the urine ; the eruption is less. 9 P.M., pulse, 116 ; tem- 
perature, 100*2. 

11th. — ^The child is much better. The tongue is cleaner, 
but there is still some cough. The attack lasted about 
eight days ; the eruption lasted six days, and was quickly 
confluent. Discharged well. 
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Marj F., aged tSS, admittedJuly 12. Has had measles. 
On admis^on the pulse was 106 ; temperatuTe, 100. The 
face, chest, back especially, and the rest of the body were 
covered with a bright measly-looking eruption^ which over 
the face was very copiouS; with a tendency to become con- 
fluent ; but on the chest, arms, and rest of the body was in 
distinct spots, with healthy-looking skin between. It was 
more developed on the chest and upper part of the body 
than on the legs. She complained of sore throat, which waa 
found to be inflamed. The eruption came out yesterday 
(July 11), and made its first appearance on the face, ex- 
tending to the forehead, and then to the neck and chest, &c. 
The appearance of the eruption was preceded by very little 
constitutional disturbance. The patient on admission had 
no cough and no coryza. The tongue was furred, the skin 
hot, and the appetite bad. 9 p.m., pulse, 100 ; temperature, 
100-6. 

July 13th. — ^The eruption on the face has become con- 
fluent, so as to give it a uniform scarlet appearance : on the 
arms the eruption is more copious, but in spots. The tongue 
is furred and the throat still sore, the conjunctivae congested. 
She perspired freely during the night. Pulse, 92 ; tempera- 
ture, 99*8. Urine, ] 010 ; no albumen. 

14th. — ^The eruption is less distinct. 

18th. — Discharged, convalescent. 

The whole course of the attack lasted about eight days. 
The eruption lasted five days ; at first measly, but becom- 
ing confluent on the third day. 

The following points are especially worthy of notice : — 

1. The premonitory fever in German measles is gene- 
rally mild, sometimes absent, and resembles in many re- 
spects, though not in duration, that of common measles. 
There is more or less pain in the limbs, slight shivering, 
sore throat, and often, though by no means always^ coryza, 
redness of the conjunctivie, and sneezing. All these symp- 
toms were present in some of the cases I have had under 
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my care. The characteristic features, however, of the pre- 
monitory fever, as contrasted with that of measles, is its 
duration, which is seldom much more than twenty-four 
hours, whereas in measles it is from three to four days ; that 
iBf the eruption of the latter disease appears on the fourth 
or fifth day. Dr. Murchison, speaking of rotheln, remarks 
that ' Most authors fix the duration of this stage at ahout 
three days, the eruption heing said to appear on the third or 
fourth day. In my experience its duration is much shorter, 
the rash appearing on the second day, or even within the first 
twenty-four hours.* Dr. Murchison's experience is entirely 
borne out in this respect by my own and that of many 
other observers. Indeed, I consider the short duration of 
the febrile attack before the eruption appears as one of the 
moet constant and distinctive features in which the fever 
differs from ordinary measles. 

2, The character of the eruption, when it first appears, 
is almost always described as measly; that is, in small 
reddish patches. In the first instance the rash consists of 
small rounded collections of minute red papules, which 
after a time coalesce and form large irregular patches, 
just as in measles, but with apparently less tendency to 
become of a horseshoe or crescentic shape. After a time 
the patches may all xmite, and then the skin becomes to 
the naked eye of a uniform red colour, closely resembling 
that in scarlet fever. This coalescence of patches was 
complete in two of the cases imder my care ; in the other 
cases the confluence was only partial, the eruption retain- 
ing some of its patchy character till it finally faded away. 
The rash is generally of a rather brighter character than 
b met with in typical measles. 'The eruption,' says Dr. 
Murchison, ' is copious in direct ratio to the severity of the 
general symptoms ; it lasts longer, as a rule, than the rash 
of either measles or scarlet fever— from four to five days. 
Its disappearance is followed by a desquamation of branny 

scales.' With regard t^ the^desquam^tioiS, I would* i^murk •^^ ^ 

• •«•••!!• • ••••••• • * i -'"' 
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that it is not generally such a characteristic feature as in 
scarlet fever ; very mild cases of the latter disease fre- 
quently desquamate freely ; mild cases of German measles, 
on the other hand, desquamate but little, as in those I have 
recorded. The protracted duration of the eruption is cer- 
tainly one of the characteristics of the malady, though no 
doubt a more or less variable one, and of little or no value 
as a means of early diagnosis. In the cases under my care 
io the hospital the eruption lasted from five to seven days 
— ^a longer time than is usual in either measles or scarlet 
fever. 

8. Amongst the most constant symptoms of this fever 
is the persistent, though not generally severe, sore-throat. 
The tonsils are red and swollen, and remain in that state 
usually for some days after the rash has faded; indeed, 
the sore-throat is often the last symptom to disappear. 
This soreness or feeling of discomfort about the fauces is by 
no means of the same severe character as that met with in 
scarlet fever, and very rarely leads to ulceration. 

4. Albuminuria is not of frequent occurrence, but it 
was present for a short time in two of the examples 
under discuseion. It does not always, however, pass away 
rapidly, as it did in these cases ; it may become chronic, 
or even lead in rare instances to acute dropsy. This in 
fact constitutes the chief and almost the only grave feature 
of the disease, but as it very rarely occurs, a favourable 
prognosis may be given. 

6. The disease propagates itself, and never leads to the 
production of either scarlet fever or measles in others. 
The seed, as a gardener would say, comes up true. This is 
a fact of great importance, and almost conclusive against 
its being either a mild form of morbilli or scarlatina, or 
even a combination of the two. 

6. German measles affords no protection from either of 

its allied diseases, nor does scarlet fever or measles protect 

: iy^ the*8li5litest dfegrea from attacks'of rotheln* This fact. 
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if admitted — and it is undoubtedly trae — ^is the strong^est 
possible evidence that the disease is distinct from all others, 
however its superficial appearance may lead us to believe 
that it is some modified form or so-called hybrid of scarlet 
fever and morbilli. All my patients^ v^ith one exception, 
had previously had measles. My own opinion is, that 
Totheln is more distinctly epidemic, at least in this country^ 
than even ordinary measles, and certainly more so than scar- 
latina ; and further, that it is probably less contagious than 
either of those diseases, though on this point I should be 
Tery unwilling to dogmatise ; several convalescent children 
were in constant communication with the cases in my wards, 
but not one of these children contracted the malady ; 
moreover, several cases that I have had under my care in 
private practice have failed to communicate the malady to 
others ; this is, however, the exception, not the rule. Lastly, 
it is important to remember that epidemics of rotheln vary 
very much in severity. 

In conclusion, I would remark that German^ measles 
until quite lately was not fully recognised by the profes- 
sion in this country ; little or no account is given of it in 
our ordinary text-books on medicine, and its name does 
not find a place in the ' Nomenclature of Diseases ' drawn 
up by a committee of the Eoyal College of Physicians. 
Under these circumstances it is not surprising that errors 
of diagnosis should sometimes bring discredit on our pro- 
fession. For example, a medical man is called in to a case 
of German measles in its early eruptive stage ; he is not par- 
ticular to enquire about the symptoms or the duration of the 
premonitory fever, and he at once pronounces it measles. 
Perhaps this would be of little importance if the case re- 
mained under his care, but unfortunately he is sent for 
into the country, and in the meantime the character of the 
lash of the patient has changed to a uniform red eruption, 
and is pronounced by some other medical man to be mild 
scarlatina. In the course of ten days^ probably, the 

b2 
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patient is well, aod it is then evident that the case is one 
neither of measles nor scarlatina, but of rotheln. In 
order to avoid mistakes of this kind, the greatest possible 
care should be taken in the first instance, for the public 
are not very tolerant of mistakes in diagnosis, even though, 
the medical man may be blameless. 



53 



Sub- Class n.— Non-Infectious Inflammations having 

AN indefinite GOUBSE. 

Gboup 1.— erythematous GROUP. 

JErtfthema — Roseola — Hydroa — Erytipelas — Urtieari€u 

EBTTHEICATOUS INFLAMMATION. 

Ebtthematous inflammation of the skin is characterised by 
hypersemia which disappears under pressure, and swelling 
which is due to serous exudation and the migration of a 
large number of leucocytes into the cutis and subcutaneous 
tissue ; the skin, though red and swollen, retuns a stnooth^ 
vmbroken suarface. The inflammation is attended with littie 
constitutional disturbance ; and pain, itching and tension, 
though often present, do not form prominent features. Eiy- 
thematous inflammation runs an acute course and spreads 
after the manner of erysipelas, that is, at the circumference 
of the patch. The serous exudation is rapidly ^absorbed, 
and the leucocytes probably imdergo disintegration ; all that 
remains in the course of a day or two is perhaps a very 
slight pigmentation and a little branny desquamation. It 
will be seen from this description that erythematous is 
closely allied to erysipelatous inflanmiation, but diflers 
from it in severity, and in the fact that the former never 
leads to deep-seated suppuration or the formation of sloughs. 
The infiltration and consequent tension of the skin is more- 
over much more severe in erydpelas. 

The following are the chief pconts which distinguish 
erythematous inflanmiation : (I) Its superficial character. 
(2) Its tendency to invade new tissue, but not to return to that 
previously afiected,in which respect it contrasts remarkably 
with eczema. (3) Its liability to attack symmetrical parts 
of the body. (4) The marked tendency there is to ^ight 



54 INFLAMHATIONS. 

cutaneous hemorrhage in the course of the inflammatoiy 
process. (5) The very slight constitutional disturbance. 

POLYMORPHIC ERYTHEMA. 

Leaving the subject of erythematous inflanmiation in 
general, we pass on to the consideration of particular forms. 
There is a pretty well defined group of diseases known as 
polymorphic erythema, and having as its most' charac- 
teristic feature an erythematous inflammation of the skin, 
the varied appearance of which fully justifies the epithet, 
polymorphic. To the different forms of eruption met with 
in this group, the following names are commonly applied : 
Erythema papulatumy B. tttberctUatum, JE, annulare, E, iris, 
E. gyratum, and E, nodomm. All these, with the ex- 
ception of the last, are included by Hebra under the name 
Erythema multiforme, and he remarks that they ' are merely 
forms of the same disease in different stages, the appearance 
varying according as the affection is undergoing develop- 
ment, or is in a later period of its course, or subsiding.' 
That these Erythemata are essentially varieties of the same 
disease there can be little doubt, but Hebra's statement that 
they are simply ' different stages ' is apt to mislead, if it be 
understood that the affection generaUy goes through all 
these different stages. This is far from being the case. 
Erythema papulatum often remains Eiythema paptdatum 
from the beginning to the end of its course. Erythema 
gyratum may, without changing its form, pursue a long 
and eccentric course, always invading new tissue, until it 
has passed over in succession nearly the whole of the body. 
That the serpentine lines are in the first instance produced 
by the union of segments of coalescing circles, or in other 
words, that Erythema gyratum is often an advanced stage 
of E, annulare, I do not doubt ; I wish only to guard against 
the supposition that an ordinary case of Erythema papur- 
latum generally passes through the different forms of E. 
tttberculatum, E, annulare, and E, gyratum. Erythema 
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nodosum is udtially regarded as a distinct spepies^ and typi- 
cal cases of this affection would lead us to that conclusion ; 
but the fact that JErythema nodosum is occasionally mixed 
with JS, papulatum and E. tuberculatum points to a very close 
relation between the three varieties. It will be more con« 
renient, however, to discuss JE, nodosum separately. 

JErtfthema papulatum is the most common variety of Ery- 
thema multiforme; but it passes insensibly into Erythema 
tuberculatum, the only distinction being that in the latter 
affection the spots attain a larger size, and the constitutional 
symptoms are more severe. Erythema tuberculatum is, 
however^ always combined with E, papulatum, so that the 
two diseases must be regarded as identical, differing only in 
severity. Erythema papulatum is characterised by an erup- 
tion of ndsed, somewhat flattened spots, which vary in size 
from a pin's head to a fourpenny piece or larger. They are 
of an irregularly rounded form, with a well-defined margin, 
and at first of a red colour, but soon assume a violet hue^ 
especially in the centre. In the course of a few days they 
subside, leaving behind red and slightly pigmented desqua- 
mating spots, which disappear altogether in a few weeks. 
The pigmentation is probably partly the result of hemorrhage 
into the papules. As the old spots die out, fresh ones appear, 
and thus the disease becomes, as it were, chronic. On the 
fingers the spots often closely resemble chilblains. The 
eruption is .usually, though not always, attended with a 
little tingling and itching.^ One of its most characteristic 
features is its constant occurrence on certain parts of the 
body, especially on the dorsal aspects of the hands and feet, 
and not uncommonly on the forearm and leg, while the 
trunk and face are rarely affected, and in these cases the 
eruption is always present also on the hands. The sym- 
metry of the parts affected is another distinctive character 

' Similar changes occasionally occur on the mucous membrane of 
the mouth and tongue, and we often find patients complaining of 
soreness in these regions, though little change can be seen. 
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of thiB disease. A case of unilateral Erythema pajndatum 
IB, I believe, quite unknown. 

There is a difference of opinion amongst obseryers as to 
the relative frequency of this affection amongst males and 
females. Hebra regards it as ' more common in the male 
than in the female sex.' The late Mr. Naylor sayS; on the 
contrary, ' it is much more common in women than in men.' 
In its ordinary form I have certainly seen more cases 
amongst men than women, but I should lay no stress on this 
point. All agree that it is chiefly an affection of the yoimg, 
especially the young adult. It has a marked tendency to 
relapse and recur, and is therefore very apt to become 
chronic ; the eruption may even last for many months, dis- 
appearing for a time, and then reappearing with a fresh 
crop of papules. In some individuals it returns with great 
regularity every spring. Occasionally the disease is distinctly 
epidemic. Lastly, it is only the more severe cases which 
are attended with constitutional disturbance, which usually 
takes the form of slight febrile symptoms, with pains in the 
limbs and joints, and general lassitude. The chief diagnostic 
marks are : (1) Locality ; in most cases the eruption is found 
on the back of the hands. (2) Symmetry ; unilateral cases 
are unknown. (3) The absence of constant, severe itching 
distiDguishes it from prurigo. (4) The peculiar violet tint 
of the eruption. (6) Its marked tendency to recur. (6) 
Constitutional disturbance is usually very slight. (7) Lym- 
phatics are often inflamed. It is, perhaps, more commonly 
confounded with similar syphilitic eruptions than with any 
other disease, but may be distinguished from them by the 
slight constitutional disturbance, the absence of all distinc- 
tive syphilitic symptoms, and by the presence of more or 
less itching, secondary syphilitic eruptions of this kind being 
very seldom irritable. 

Erythema annulare and iris, — The ringed and gyrate 
forms of Erythema are much less common than Erythema 
papulatum, indeed they are rather rare aflections. The 
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ringed vaziely usually begins with the development of rounds 
fLtit, slightly raised disks. These gradually become depressed 
in the centre, while they spread at their margin, which 
is raised and thick, and sometimes translucent ; the spot at 
this stage is very like a wheal in appearance ; sometimes an 
imperfect vesicle and scab form in the central part of each 
wheal-like spot, at other times the skin gradually assumes 
a normal colour and character, leaving, however, a red and 
slightly raised ring of centrifugally spreading erythema (E, 
annulare or ceTitrifii^m), Sometimes in the centre of each, 
tubercle changes occur, the result of inflammation, which are 
of a more permanent character, and require a considerable 
time for their resolution ; then we have a central spot with 
a ring or series of concentric rings of inflammation around ; 
this peculiar variety is called JErythema iris. 

The gyrate forms are usually produced in the way already 
indicated, by the intersection of several circles of JErythema 
annulare) when these become very large, they of course 
lose their circular form, and are converted simply into 
curved and intersecting lines, hence the name JErythema 
ffyratum. The peculiar tendency to attack new tissues 
which belongs to this whole group of Erythemata is parti- 
cularly well seen in this variety, which may gradually sweep 
over a large extent of skin, leaving no trace behind. 

Erythema nodosum^ though closely allied to the other 
erythemata, is regarded by most writers as a distinct and 
independent malady. It is certainly not, as some have sup- 
posed, ' a more marked stage ' of Erythema tuberculatum, 
for it generally begins and ends as Erythema nodomm. 
The outbreak of this affection is almost always preceded by 
slight febrile disturbance, pains in the limbs, and general 
lassitude. This is followed by the appearance of rosy 
patches on the front of the leg, which soon become raised 
and tumid, the degree of swelling depending on the severity 
of the inflanmiation. These cutaneous nodes vary from 
half an inch to two or three inches in diameter, they are 
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usually of rounded or oval form^ with their long axes in 
the direction of the limb. They undergo a series of very 
characteristic changes. At first they are rosy, then red with 
a slight shade of yellow, then purple or livid, and subse- 
quently they fade into a greenish yellow, and gradually 
disappear altogether; they, in fact, go through all the 
changes of an ordinary bruise, and for the same reason, 
namely, the presence of cutaneous hemorrhage. Hence the 
name Dermatitis conttuifarmu which is sometimes applied to 
them. In ordinary mild cases they are confined to eight or 
ten spots situated between the knee and ankle, and almost 
invariably present on both legs. Sometimes similar spots 
appear on other parts of the body, especially on the fore- 
arms, but under these circumstances they are generally also 
present on the legs. The spots are painful and tender to the 
touch, but are unattended with itching, and very rarely sup- 
purate. The duration of the disease as a whole, is imcertain, 
but each node goes through a regular series of changes, and 
only lasts a few weeks. The first crop of eruption may, 
however, be followed by a second, and this again by a 
third, so that the malady may be greatly prolonged, but 
the usual duration is about a month or six weeks. The 
disease is more frequent in females than in males, and is 
most common between the ages of fifteen and thirty. Hebra. 
regards the constitutional symptoms as directly due to the 
skin infiammation, and in proportion to the extent of tissue 
involved. This, however, admits of doubt, for it often 
happens that the constitutional symptoms appear before the 
eruption, and are relieved as soon as this is developed, and 
in other cases the general symptoms are well marked, 
though the eruption may be very slight. 

There can be no doubt whatever that the severer forms 
of erythema, especially JSrt/thema nodosuniy are often 
attended with pam, and sometimes, though more rarely, 
with swelling of the joints, exactly resembling those of 
acute rheumatism. So constantly are these pains present 
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that Trousseau remarks : ^ ' The articular pains which pre-* 
cede and accompany the eruption seem to me to be cha- 
racteristic of Erythema nodosum. The general symptoms 
consist in a universal feeling of discomfort^ in lassitude 
and aching of the legs, headache, loss of appetite and a 
loaded state of the digestive canal, and in fever more 
or less severe during a prodromic period, which varies in 
duration from one to five days. When once the eruption 
is accomplished, recovery generally takes place in one, two, 
or three weeks ; but again I repeat that the duration of the 
malady may be much more protracted, and that, so long as 
the general symptoms continue, new eruptions may be 
looked for.' And again : ' The pain is sometimes as acute 
^ in pure rheumatism, but I have never seen redness or 
swelling in the situation of the affected joints, nor have I 
ever found signs of cardiac lesion. The existence of these 
articular pains seems to indicate that Erythema nodosum is 
of the nature of rheumatism.' It is not necessary to give 
further quotations on this subject. The point which still 
requires to be determined is this : Are the articular pains, 
which all admit are often present, simply part of the disease, 
or must they be regarded as those of ordinary rheumatism, 
and the eruption of erythema as merely a complication P 
For my own part, I have no doubt they are constitutional 
symptoms that properly belong to E, nodosum. Whether 
they may be rightly called rheumatism it will be difficult 
to say, until we have a more exact knowledge of the true 
nature of that disease. 

The morbid anatomy of Erythema nodosum is somewhat 
obscure. It has long been known that the superficial lym- 
phatics of the part afiected often become inflamed, indeed 
the nodes are sometimes arranged along the course of these 
vessels. Koln believes each node to be produced by ca- 
pillary embolisms ; but if this be true, we are still as far as 
ever from knowing the pathological conditions whioh give 

^ Trousseau, CHnical Medicine (Syd. Soc), vol. ii. p. 242. 
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rise to 80 curious a phenomenon as numerous symmetricdl 
embolisms. 

Differential diagnosis of JErythema nodosum is not diffi- 
cult ; indeed the affection is not likely to be mistaken for 
any other disease^ except possibly syphilis, and the foregoing 
description is quite sufficient to .ensure a correct diagnosis. 
Its distinctive characters may be briefly recapitulated : 

(1) Locality ; front of the leg between the knee and ankle. 

(2) Synmietry ; always present on both legs. 

(3) The nodes do not itch, but are painful, and veiy 
tender on pressure. 

(4) They can be both seen and felt to be raised above 
the surrounding skin. 

(6) They go through the same changes of colour as an 
ordinary bruise, for which they might easily be mistaken, 
if it were not for their symmetry and multiple character, 
which readily serves to distinguish them. 

(6) There is often inflammation of the lymphatics of the 
part. 

(7) Constitutional symptoms of lassitude and pains in 
the limbs are often present, but there are no other symp- 
toms that could be mistaken for those of syphilis. 

What strikes one particularly with regard to the poly- 
morphic eiythemata is their frequent occurrence in the course 
of other and more serious diseases, and also the apparent 
predisposition which exists in the rheumatic constitution 
to these affections, and especially to JEtythema nodosum. 

The following are some of the principal diseases in the 
course of which erythemata are not uncommonly met 
with: — cholera, pellagra, acrodynia, advanced phthisis, 
and septicaemia. With reference to the cholera rash, Dr. 
Hilton Fagge remarks (Hebra, vol. i. p. 288, note) : ' The 
rash which breaks out in epidemic cholera is, indeed, 
generally regarded as a roseola, and described as Roseola 
choteraicay but, in my opinion, it would be more correctiy 
termed an Erythema papulatum. In the cholera epidemics 
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vrldch. have occurred in Vienna I have observed it in about 
one per cent, of the cases, and chiefly in those that termi- 
nated favourably. It generally made its appearance quite 
at the end of the disease, when the choleraic symptoms 
had subsided, and during the secondary fever. It occupied 
the backs of the hands and feet, and also the fore-arms and 
legs, and it had rather a bluish red or livid colour. It 
generally survived the proper choleraic symptoms, not 
passing into any other form of erythema (such as the JE, 
ahmUare, E. tm, or E, gyratum), but remaining as an J^. 
papidatum, sometimes even for a fortnight.' This view is 
confirmed by Hebra, who mentions that in the cholera 
epidemic of 1866 the eruption occurred in about the same 
proportion of cases. During the same epidemic, nine cases 
of ^ Itoseda choleraica* occurred at the London Hospital 
(Lond. Hosp. Reports, vol. iii.), while 'only twice' was 
urticaria noticed. Mr. Mackenzie, in his report on these 
cases, says that the rash makes its appearance * between the 
seventh and tenth day after the first symptoms of cholera ; 
it lasts three days generally, but may exceed this.' He 
also says : ' As the rash fades, the skin on prominent parts 
of the body begins to desquamate *, in this respect it is very 
similar to the desquamation of scarlatina.' Whether we 
regard this Roseola choleraica as a variety of erythema or 
a roseola (whatever that may mean) is not of much import- 
ance ; it is certainly closely allied to the erythemata. 

The erythema of pellagra and acrodynia must be re- 
garded as a part of the disease rather than as an accidental 
complication. In pellagra an erythematous eruption is 
present in the great majority of cases. It is attended with 
sensations of burning and itching, and is followed by con- 
siderable deposit of cutaneous pigment which is more or 
less permanent. Acrodynia, or ^Erythema epidemicumj 
was epidemic in Paris in 1828. It was described by Alibert 
as attended with an eruption of painful red and swollen 
spots, especially on the feet, hands, legs, and arms ; this 
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HTDBOA. 

Under the name Hjdroa, M. Basin distiDgiiishes an 
affection which he aays is analogous to the phljctoenode 
herpes of WiUani and chaiactensed hj the appearance of 
discrete vesicles or small blebs which are commonly 
arranffed in scattered groups. The disease is connected 
with arthritis, and may last for several months. He de- 
scribes three varieties: (1) Vesicular hydroa; (2) Vacdni- 
form hydroa ; (8) Bullous hydroa (like pemphigus with 

small buUtt). 

i!f«mM»'o»»** ^' Vesicular hydroa is an affection which 

Bsxin sav* ban generally been confounded with Erythema 
j Mun tUt^m. It i*^ developed both on the cutaneous and mu- 
\vu* u\t^mw\t* \ find is especially met with on the dorsum 
t>f tW^ Ka^hU wM wrists, on the anterior aspect of the 
k>>t^vv <Wh\ i^ W^^^ ^""^^"^ °° *^® buccal mucous membrane. 
U tW msxxtVs ^K^ ^n^^i^^^ ^^P^\« ^y preference the lower 
to awl tW i^t^wi ^l^nhw of the cheek, and m one recorded 

,y^.^^jH^i^<MW\^HwliBateman. ChurchiU, 1876. 
.. htk* l^ilk IW6. 
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instance the base of the uynla was surrounded by a circle 
of vesicles. The conjunctivse may also be the seat of 
these eruptions. The affection is sometimes preceded by 
a feeling of discomforty anorexia, and slight feverishness ; 
but these premonitory signs may be wanting, or be so little 
marked that the attention of the patient is only attracted by 
the appearance of vesicles. The eruption first developes on 
the backs of the hands and knees, and as a rule, it does not 
show itself on the buccal mucous membrane till the third 
or fourth day. 

Whatever the locality of the eruption may be, it pre- 
sents the following characters; one perceives first of all 
dark red spots, small, round, a little raised, and with clearly 
defined edges. The size of these spots varies from that of 
a lentil to that of a threepenny-piece ; they are sometimes 
surrounded by a rose-coloured areola ; there soon appears 
in the centre a small vesicle full of a yellow transparent 
liquid. This vesicle, which developes the day after the ap- 
pearance of the red patch, dries rapidly in the centre, where 
a small dark crust is formed, while the liquid is reabsorbed 
at the drciunference. These phenomena are accomplished 
on the second or third day of the eruption. At this stage 
the afiection assumes a peculiar aspect, one sees small red 
discs, supporting in their centre a blacldsh crust and sur- 
rounded by a whitish border, slightly raised ; this border is 
formed by macerated epidermis, which remains fiaccid after 
the partial reabsorption of the liquid contained in the vesi- 
cle ; at the end of some days the coloration disappears, the 
central crust falls, leaving a violet spot, which is slowly 
effaced. Occasionally the affection follows a different 
course; first a small round and transparent vesicle is per- 
ceived, round the vesicle a red areola shows itself, which 
extends little by little from the centre to the circumference, 
so as to form a small spot, slightly raised, like those above 
noticed. The subsequent phenomena follow the usual 
course ; the liquid at the circumference of the vesicle is re- 
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abfiorbedy while that which occupies the central part is 
tranafbnned into a brownish crust Lastly, it may happen, 
especially in cold weather, that the fluid in the yesicle is 
quickly reabsorbed ; from that time there would only be a 
small yellowish or whitish spot, placed in the centre of a 
red disc, and formed by the detached epidermis ; it is in this 
case that the aflbction may be confounded with Ertfthema 
paptUatum, On the mucous membranes the vendes are 
whitish and surrounded by a yiolet areola, and the crusts 
become detached sooner than they do on the skin. The red 
and yesicular discs are more or less numerous, they are 
usually separated by healthy skin; sometimes they are 
arranged in gproups of two or three, the circumferences 
of which touch each other. They do not all appear simul- 
taneously, but by successive crops, during several days. 
There is but little itching, and the febrile symptoms which 
occasionally exist at the beginning, cease from the time 
the eruption is developed. 

In some cases the affection shows itself successively on 
the knees and the backs of the hands, then on the buccal 
mucous membrane, and especially on the inner surface of 
the lower lip. 

The usual duration of vesicular hydroa is three or four 
weeks; each eruptive element taken by itself, accomplishes 
its evolution in four or five days, and the affection is pro- 
longed for several weeks only by the occurrence of successive 
crops. Helapses are not uncommon. 

Hydroa shows itself in both sexes, but more often in 
men than in women. It is developed in adults about the 
age of from 20 to 30. It is most frequent in spring and 
autumn ; cold and variations of temperature have a marked 
influence upon its appearance and its course. Lastly, this 
affection has always shown itself in subjects who have pre- 
sented, or who still present symptoms of arthritis. 

Differential Diagnosis, — It is easy to recognise vesicular 
hydroa by the characters above mentioned. Nevertheless 
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this afieclion has been, and may again he, confounded with 
papular erythema and herpes. In papular erythema one some* 
times ohserves a vesicle on the top of some of the red spots 
which constitute the eruption ; hut the vesicle is only an 
accessory feature and it does not present the evoliUion of 
the hydroa vesicle. 

Herpes is characterised hy vesicles grouped on an in- 
flamed base. In hydroa, each vesicle rests upon a small 
violet-coloured patch and is perfectly distinct. Hydroa is 
an essentially arthritic affection, at least it is always met 
with in arthritic subjects, and it constantly presents an 
evident connection with arthritis. 

Second variety. — Hydroa vacciniformey Bazin remarks, is 
not known to authors. When he first observed this singu- 
lar eruption, he sent a patient suffering from it to consult 
several doctors at the Paris hospitals ; some thought it was 
a syphilitic affection, others did not pronounce on the nature 
of the eruption. The affection lasted more than a year, 
and had been treated unsuccessfully by the most varied re- 
medies. He at last advised the patient to go to the waters 
of Bourbonne, which had formerly relieved him of a rheu- 
matic attack ; the eruption, which had rebelled against all 
treatment up to that time, very soon showed signs of ame- 
lioration, and subsequently entirely disappeared. 

Symptoms. — ^Hydroa vacciniforme begins with some feel- 
ing of discomfort and anorexia ; the eruption shows itself 
first on uncovered surfaces, then on other parts of the body, 
the buccal mucous membrane is also invaded by it. First, 
one sees red spots, on which soon appear transparent vesi- 
cles resembling those seen in herpes. On the second day, 
these vesicles, which are round, present a very evident utiv- 
hUication ; in a short time they form a crust successively on 
the centre and the circumference of the vesicle. When 
this crust falls off, it leaves a depressed cicatrix. In one 
patient the numerous cicatrices which covered the surface 
of the body would have led to a belief in a former attack 
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ef small-poz. The affection is proloBged hj successive 
crops for months. 

Third variety. — Bullous hydroa is an arthritic affection 
which is little known. The eruption shows itself on the 
arm, trunk, the inside of the thighs, and sometimes on the 
buccal mucous membrane. It is preceded by discomforty 
loss of appetite and slight feverishness. The general symp- 
toms soon cease and often mislead. The only premonitory 
symptom which is constant is an intense pruritus. The 
eruption shows itself in the form of small bullse which 
present one important characttfr, namely, the inequality of 
their size, some being of the size of a lentil, and the largest 
rather larger than a pea. These bullsB are round, ar- 
ranged in an irregular manner in groups of three or four ; 
they are filled with a transparent liquid, which soon be- 
comes turbid and assumes a yellow colour ; lastly, they are 
situated on a red surface, which extends at their base in the 
form of an areola. While new bullae are developed, the 
old ones dry up and are replaced by a yellow crust ; if one 
of them is torn by scratching, one finds a violet-coloured 
and slightly excoriated surface. In the intervals between 
the crops, one does not observe any morbid phenomena, ex- 
cept the prurituBy which is usually very marked. The 
invalid keeps his appelite, and nutrition is not altered. Bul- 
lojis hydroa runs a chronic course ; it shows itself by suc- 
cessive crops, and lasts, usually, from five to six months. 
M. Bazin remarks that in one of his patients the eruption 
was associated with that of red pruriginous papules. The 
disease ismore common in men than women. It shows itself 
in adults of from 20 to 40 years of age. The seasons and 
variations of temperature have a marked influence on the 
development of bullous hydroa ; it is in the spring that it 
has been most often noticed. Like the other varieties of 
hydroa it is associated with the arthritic diathesis. 

Diagnosis, — The characters of bullous hydroa enable us 
always to recogmse it. It must not be confounded with 
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pemphigus ; it is important to establish clearly the difieren- 
taal diagnosis of these two affections, which have not the 
same origin, and which, aboye all, are not equally serious. 
In bullous hydroa the bullae are small, and do not exceed 
the size of a pea; they are also remarkable for the in- 
equality of their size ; they occupy tolerably circumscribed 
regions. The bullae of pemphigus are much larger ; they 
may attain the size of a nut or even of a hen's egg ; they 
exist in a variety of regions, and sometimes extend over 
a large part of the skin. Lastly, bullous hydroa ends by 
cure after a duration of four to six months; in pemphigus 
the majority of cases end fatally. 

The foregoing description of hydroa is taken from M. 
Bazin's account of the disease ; it will be seen that he 
strongly insists on well-marked distinctions between vesicu- 
lar hydroa and Erythema paptUatum (with vesicles), and 
he lays especial stress on the fact that in erythema the 
presence of vesicles is only an occasional and accidental 
symptom, but that in hydroa it is an essential part of the 
disease, and that the ewltUion of the vesicles is different in 
the two maladies. But when we investigate his cases of 
hydroa and the symptoms he describes as proper to that 
disease, we are struck by the fact that they correspond very 
closely with those which belong to certain forms of ery- 
thema. The following characters of vesicular hydroa vdll 
serve to show its close relation to Erythema multiforme : — 
(1) The attack is often preceded by slight febrile disturb- 
ance. (2) The disease runs a course varying from a 
fortnight to six months. (3) It is especially apt to recur. 

(4) The eruption attacks symmetrical parts of the body, 

(5) and is especially common on tbe backs of the hands and 
about the knees ; it is also very frequent on the mucous 
membranes of the lower lip and cheek. (6) More or less 
pain or inflammation about the joints is commonly present. 
(7) The eruption in typical cases consists of small, well- 
defined, slightly raised, roundish patches of erythema, with 

r2 
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a central vpsicle or small bleb. (8) The disease is more 
common in young adults than in children, and in males than 
in females. 

All the above-mentioned characters are more or less 
common to hydroa and polymorphic erythema. In all 
forms of erythema we occasionally meet with vesicles and 
blebs; in Enfthema iris they are common, and even in 
Erythema papulatum and nodosum they are exceptionally 
met with. Referring to Erythema papulatum Hebra says : 
'In some cases there appear simultaneously with these 
forms of erythema, eruptions which are of a similar kind, 
excepting that they are vesicular. These were, conse- 
quently, classed by Willan under the name of Herpes. It 
IS, however, impossible to doubt that the Herpes iris and the 
Heipes circinatus arise from the same causes as Erythema 
iris and Erythema annulare, and dififer only in the fact 
that in the first two affections, vesicles running an acute 
course are developed, which are associated in groups, and 
surround a common centre. All the other characters are 
the same in the two groups of diseases, and the opinion long 
since expressed by Ilayer that Erythema iris and Herpes iris 
are mere modifications of one afiection is doubtless correct.' 

Taking all these points into consideration, we can hardly 
avoid the conclusion that the vesicular hydroa of Bazin 
and the Herpes iris of Willan are both closely allied to poly- 
morphic erythema. The question of retaining distinct and 
separate names is not a matter of much importance so long 
as we know that we have allied, I do not say identical, 
diseases to deal withi 

Bazin's bullous hydroa is hardly to be distinguished 
irom the Herpes gestationis of some writers. 

Reference to Plates. 
Hydroa, Fox*s Atlas, plate 72. 
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URTICARIA. 

Syn. Nettlerash. 

Defimtion, — Urticaria may be defined as an acute non- 
contagious affection of the skin, characterised by the 
development of wheals, and accompanied by sensations of 
stinging, itching, and burning, like those produced by the 
sling of a nettle. 

Nettlerash is remarkable for its -variable and fugitive 
character, and for the great variety of circumstances and 
conditions under which it is developed. In all cases, how- 
ever, the presence of wheals or some equivalent eruption is 
pathognomonic of the disease. The size, form, and gen- 
eral appearance of the wheals vary greatly ; sometimes 
they are no larger than a split pea, while at other times 
they may occupy a considerable extent of surfiEUse and 
cause much swelling of the skin. In typical examples 
they are round, raised, and circumscribed spots, with a 
white centre and a reddish border, closely resembling the 
eruption produced by a nettle sting. In other cases they 
may take the form of streaks, ovals, or irregularly shaped 
raised patches ; sometimes the only eruption consists of a 
diffuse erythematous-looMng bright red blush ; but, what- 
ever be its form, it is very evanescent, and liable to appear 
and disappear almost suddenly, leaving no trace behind. 
In all cases the subjective phenomena are nearly the 
same, and consist in excessive itching, tingling, stinging, 
and burning sensations; sometimes the itching prepon- 
derates; at other times perhaps the stinging or burning 
sensations are the most marked, for, like the eruption 
itself, they are subject to constant changes. The rash 
often appears with a sudden outburst all over the body, 
while at other times it is developed more slowly, and ap- 
pears successively on different parts. The subjective sensa- 
tions invariably cause the sufferer to scratch and rub the 
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itkin ; this greatly agrgrayateR the Byioptoms, and brings out 
fresh wheals whereyer the finger nails are applied, and in 
EM^vere cases small excoriations and little spots of coagulated 
blood may be seen scattered about the skin as the result of 
scratching. The eruption is roughly symmetrical, and may 
appear on any part of the body, but is most common on the 
trunk, face, and upper extremity. An ordinary attack of 
urticaria may last from a few hours to seyeral days, but 
always with partial remissions and exacerbations; it is 
usually associated with yery slight febrile disturbance. 
It must not be forgotten that the mucous membrane some- 
times participates in the changes which occur in the skin ; 
this is especially the case about the fauces and throat, 
which become suddenly swollen,. so as eyen to threaten 
suffocation. 

The circumstances under which urticaria is most likely 
to occur require a brief notice, as haying some bearing on 
diagnosis. (1) It is extremely apt to complicate other irri- 
table auctions of the skin, such as scabies, phthiriasis, 
prurigo and eczema ; this is especially the case in children, 
who are more liable than adults to this affection; the 
production of nettlerash under these circumstances is due 
to a r*»flex neryous action set up by scratching. (2) 
Urticaria produced by the irritation of some part of the 
mucous tract is not uncommon, and belongs also to the 
group of reflex neryous actions. We often meet with 
examples of this kind dependent on uterine irritation from 
pregnancy and other causes; also in children who suffer 
from worms. (3) The bites and stings of poisonous, in- 
sects and the hairs of stinging plants will produce in some 
people pretty seyere local attacks of urticaria, so that the 
face or arms become much swollen and yery painful. (4) 
Certain kinds of food are apt to produce nettlerash ; 
amongst these may be specially mentioned shell fish, mush- 
rooms, and many Mnds of fruit ; but in these cases much 
depends on the idiosyncrasy of the indiyidual. (5) There- 
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is a form of recurrent urticaria which is distinctly and 
wholly a nervous affection; it occurs in people whose ner- 
vous system has heen overtaxed, and is commonly asso- 
ciated with neuralgic affections; often it comes on with great 
regularity at a certain fixed time in the day, and sometimes 
it replaces an attack of neuralgia at the usual hour. I 
have met with several cases of this kind in which, if the 
neuralgia did not appear, the urticaria did, and vice versa, 
the two never appearing together. (6) Certain drugs are 
apt to give rise to red rashes, which must be regarded as 
closely allied to urticaria ; among the best known of these 
are copaiba, capsicum, turpentine, and cubebs. 

Differential diagnosis of urticaria, — We must be pre- 
pared to meet, from time to time, with considerable varia- 
tions from the ordinary types of urticaria. These variations 
may be due to its complicating other eruptions, or to devia- 
tions from its ordinary course. One of the commonest of 
these is called Urticaria papulosa ; it differs in no essential 
feature from JJichenurticatus, and consists in the sudden deve- 
lopment of a small papule surrounded by a little wheal, and 
attended by all the subjective sensations of nettlerash ; the 
wheal quickly subsides, but the papule being scratched and 
rubbed often remains for several days. This affection is 
almost confined to children, and causes great annoyance on 
accoimt of the irritation it produces, especially at night. 
Little cutaneous hemorrhages are sometimes associated with 
nettlerash, and hence the name Purpura urticans. Occa- 
sionally the serous exudation which occurs in urticaria is 
more superficial and copious than usual, so as to produce 
a raising of the cuticle in the form of vesicles or blebs ; the 
fluid having once distended the outer epidermis, is not 
very quickly reabsorbed, and we then have an inflamma- 
tion which has been called Urticaria vesiculosa or bullosa. 
This affection must of course be distinguished from pemphi- 
gus accompanied by urticaria, which is altogether a different 
disease. 
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Acute ffMie urticaria is an idiopathic affection but 
rarely met with. It is ushered in with pretty severe febrile 
symptoms, especially headache and sickness. The pulse and 
temperature may both be high and the tongue furred, but 
the characteristic feature is the suddenness of the attack, 
and the general outburst of a red rash, which may cover 
the whole of the trunk, face and limbs, and produce much 
swelling of the skin. It is always attended with intense 
burning, stinging and itching sensations. The eruption may 
last for several days, but during that time there are always 
intervals of partial remission. After the acute symptoms 
have passed away, a milder form of recurrent urticaria may 
still remain for an indefinite period. I have already referred 
to the differential diagnosis of this affection and scarlatina^ 
under the head of red rashes. 

Urticaria sometimes takes the form of simple, roundish, 
red patches, which bear a very close resemblance to Erythema 
paptUatum, or iris. To distinguish the one from the other 
we must bear in mind, (1) that erythema attacks certain 
parts of the skin, such as the backs of the hands, fore arms, 
and legs, while urticaria is most common on the trunk. 
(2) That urticaria is always attended with severe itching 
and irritation, which is not the case with erythema. (3) 
The very sudden appearance of the eruption is a point 
characteristic of nettlerash. 

When urticaria attacks the &ce, it sometimes produces 
much oedema and swelling, especially of the eyelids and 
lips, so much so that it may easily be mistaken for erysi- 
pelas ; the skin, though very puffjr, is not, however, as tense 
and red as in erysipelas, and the constitutional symptoms, 
especially the state of the temperature and pulse, will, of 
course, be different. 

The differential diagnosis of the exanthemata and urti- 
caria wiU be found imder the head Red Bashes. 
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Urucasia pieiCEirtosA. 

Urticaria pigmentoM is a peculiar and rare form of per* 
sigtent urticaria^ associated with buff-coloured pigmentation 
of the skin. Cases of this disease have been brought before 
the Clinical Society of London by Mr. M. Baker and Dr. 
Barlow,^ and quite lately by Dr. Sangster, who has sug- 
gested the name I have adopted, ^ Urticaria pigmentosa,^ 
This affection has hitherto been met with only in children, 
and consists in a chronic form of urticaria, attended in its 
early stages with excessive pruritus ; the eruption appears as 
raised wheals or tubercles, and red measly-looking patches 
mixed with yellowish pigment spots resembling Pityriasis 
versicolor ; the peculiarity in the colour and the persistence 
of these spots constitute one of the chief characteristics of 
this rare variety of urticaria. Usually, after the disease 
has lasted for some time, the more active neurotic symptoms 
subside, leaving simply slightly raised patches of yellowish 
skin, but the more acute symptoms may be reproduced by 
rubbing and scratching. I have often met with persistent 
yellowish pigment spots produced by chronic urticaria, 
and other more or less permanent changes in the skin due 
to the same cause are not unknown ; therefore the pigmen- 
tation and persistency of the eruption in Urticaria pigmen* 
tosa must not be regarded as conclusive evidence against the 
true urticarial nature of this affection. 

Refebence to Plates. 

Urticaria, Fox's Atlas, plate 4 ; Cazenave's Atlas, plates 4 and 5. 

Urticaria pigmentosa. See Mr. Baker's case, ** Clin. Soc. Trans.," 
Tol. viiL page 62. 

^ Clinical Society* 8 TraaMaciumSj vols. viii. and x. 
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Group 2.— HERPETIC GROUP. 

Herpes — Herpes Oegtationis — CheirihPompholyx — 

PempMgut. 

HEBPES. 

Herpes zoster and CatarrJud Herpes are two well recog- 
nised species of herpetic inflammation, which resemble each 
other in the character of their efflorescence^ but differ in 
their pathological relations. The eruption, in both, is an 
acute inflammation, running a short and typical course, and 
characterised by the development of rather large vesicles on 
a highly inflamed patch of skin or mucous membrane. The 
peculiarity of these vesicles is, that they form closely packed 
clusters and have little tendency to burst. 

Oatabrhal Hxbpes. 

Syn. Herpes fehrUis, Herpes facialis^ Herpes labicdU, Herpes 

progenitdUs, 

Sj/mptoms. — It will be most convenient to discuss Ca- 
tarrhal herpes under its two common forms. Herpes facialis 
and Herpes progenitalis. The former is met with chiefly 
about the lips, alae of the nose, external ear, and less fre- 
quently on the cheek. Its appearance on the lips is so often 
associated with catarrh, pneumonia, ague, or other febrile 
disturbance, that it has acquired the name of Symptomatic 
Herpes. The eruption, though most common on the face, 
is not always confined to that region. For example, it may 
appear on the buccal mucous membrane or on the sofb palate 
and uvula, where it assumes a somewhat peculiar appearance, 
for the delicacy of the epithelial covering of those regions 
allows the vesicles to burst readily, so that only small red 
excoriated spots or superficial ulcers are left. On the face, 
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the diagnosis of herpes is very easy, but on the uvula it 
may possibly be mistaken for the commencement of diph- 
theritic inflanmiation, and on the inside of the mouth and 
tongue it may easily be confounded with aphthae. 

Herpes progenitalis is observed most commonly on the 
prepuce, but occasionally on the glans and dorsum of the 
penis ; it is also met with about the labia in the female. 
The affection differs in no essential from Heiyes faddlis \ the 
eruption is preceded by slight sensations of burning or pain ; 
which are quickly followed by the appearance of small clus- 
ters of vesicles; these in a few days dry up and form crusts, 
whi3h soon &11 off, leaving the sMn red, but otherwise 
healthy. If, however, the vesicles are much scratched, they 
will break and form an excoriated surface. The differential 
diagnosis of Herpes progenitalis is often difficult, for under 
certain conditions it may be easily mistaken for syphilis. 
When the herpes is much irritated by rubbing and accumu- 
lated secretion, a sore is formed with a yellowish purulent 
discharge which can scarcely be distinguished from a spe- 
cific ulcer ; this is especially apt to occur when the prepuce 
is contracted, and the diagnosis may be made still more dif- 
ficult by the enlargement of the inguinal glands, or a hard- 
ening of the tissues about the herpetic sore. Under these 
circumstances, a correct diagnosis can only be made by treat- 
ing the case for a short time, or by inoculation. The sores 
of herpes will quickly disappear under simple treatment 
such as frequent washing, the separation of the parts by 
lint, and the use of a mild astringent lotion. Syphilitic 
ulcers, on the other hand, do not heal so readily, and more- 
over leave a cicatrix. 

Although catarrhal herpes is a common attendant .on 
febrile affections, it is by no means confined to them. Some- 
times it appears without any assignable cause, and at other 
times its development is clearly traceable to local nerve irri- 
tation, as, for example, the passage of a catheter. I have 
seen it produced, almost suddenly, by the application of 
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a Btrong galvanic cootitant current ; and m; Mend, Mr. 
Erasmus Wilson, telle me he lias seen it alternate on the 
face with urticcuia ; when one appeared tbe other disap- 
peared, and vice versS, All these pEiCuliarities point to the 
fact that the production of catatrbal herpes, like zoster, is 
eloBely connected with a disturbance of the ner?omi ayatcm. 
Catarrhal herpes usually causes little pain, and is very 
liahle to recur ; in thene respecta it contrasts remarltahly 
with zoster. 

Herpes Zosieb. 
Syn. Zona, Shiiu/le». 

Symptoms. — Zoster ia an inflammation of the akin, di- 
rectly produced by nervous influence, Tbe attack is ushered 
in by a sharp or burning pain along the course of son 
nerve, oft«n one of the intercoatala ; this neuralgia may Is 
for twenty-four hours or more without the slightest sign of 
any cutaneous inflammation, but sooner or later patches of 
red akin appear over the seat of the pain, and email red 
points arranged in groups quickly develop ; a htde la1 
each point is crowned by a clear vesicle, and as these vi 
clea increase in size they form very compact clusters. When 
fully developed we see groups of large opaque vesicles, some 
almost confluent, arranged on vividly red patches of sii 
and following roughly the course of some nerve or 
branches. The vesiclea do not usually hurst, but Iheir o 
tenia become converted into pus, and they ultimately dry , 
up and scab, sometimes leaving behind small troublesome 
ulcers and deep-seated scars. 

The whole course of an attack of zoster is remarkably 
definite : it never lasts more than a week or ten days, never 
relapses, and seldom recurs. It is, however, liable lo abort. 
Ou looking at any patch of the eruption, we see that there 
ia a very unequal development of the vesicles ; the outlying 
ones do not paas beyond the stage of small red pimples, 



HERPES. 77 

wbile the central ones are large opaque swellings full of 
fluid. Now what happens normally to the outlying mem- 
hers of a group, happens exceptionally to a whole cluster or 
series of clusters, and thus we have an abortive zoster. In 
this case there may be some difficulty in the diagnosis of the 
disease, but to be aware of the fact is sufficient to put us on 
our guard against an erroneous diagnosis. 

There are some peculiarities about Herpes zoster that 
require a brief notice. (1) The disease is equally common 
at all ages, but the neuralgia that often follows it is by no 
means so. In young people, as soon as the sores left by the 
eruption have healed, the patient is well and no trace of the 
disease is left, except perhaps a few scars and a littie ten- 
derness of the skin : but in elderly people this is not gene-^ 
rally the case ; with them, the severe and obstinate neuralgia 
that foUows an attack of zoster is the most troublesome 
feature of the complaint, and may last for many months. 
(2) Although zoster may occur idong the course of almost 
any of the sensory nerves, yet it has a marked preference, if 
I may use the expression, for certain regions. For example, 
it is more common in connection with the intercostal, lum- 
bar, and supraorbital than with any other nerves in the body : 
indeed Zoster brachialis and Z. fevmrdUs are often con- 
fined 4x) the branches of the intercostal and lumbar nerves 
which run down the arm and upper part of the thigh re- 
spectively. On the forearm and hand it is but rarely seen, 
and never on the leg and foot. When the upper division of 
the fifth nerve is afiected the eye may suffer. The affection is 
equally common on either side of the body, but so rarely 
does it occur on both sides at the same time, that it has ac- 
quired the name of Unilateral Herpes, so that the supersti- 
tion prevailing amongst the ignorant, that shingles which 
meets round the body always proves fatal, is not likely to 
be often practically refuted. I have seen a case in which a 
spiral ring of (non-syphilitic) zoster encircled the trunk, so 
that the ends overlapped, but never one in which the two 
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ends Bsactly joined. Zoster of the trunk, though always 
nnBjminetrical, often parses beyond the middle line bjth ii 
front and behind. (3) As a rule, abinttleB does not occiu 
twice in the same individual, but this rule is not mitbout 
many exeeptiori.i. I have on several occBsious met with it 
a second time in the same individual, and on tlie whole I 
am inclined to think that the rarity of its recurrence 
been rather overestimated. It is difficult to believe that one 
attack of what appears to be a local nervous affection a 
afford any protection against another, and yet, that ie the 
^nernlly accepted conclusion. 

Differential diagnom. — The following are the chief points 
of distinction between catarrhal herpes and Eosler: 

(1) Catarrhal herpes has an especial tendency to atlaek 
certain junction points of skin and mucous membrane. Zc 
has no such tendency, but is developed for the moat part in 
connection with the dorsal and lumbar nerves. 

(2) Zoster is definitely and e.tclusively a neurotic affec- 
tion. Catarrhal herpes, on the other hand, is commonlv, 
though not always symptomatic of general febrile disturb- 

(3) Zwter usually occurs only once in an individual 
Catarrhal herpes, on the contrary, is remarkably recurrent. 

(4) Zoster is strikingly unilateral ; cabirrhal herpes 
often bilateral. 

(5) Zosteriaoftenasflociatedwith severe neuralgic painBi 
which is not the case with catarrhal herpes. 

It occasionally happens VaM xneter is attended with the 
development of pemphigus-like blebs instead of vesicles, a 
sometimes hemorrh^ie occurs into the vehicles ; these Bn, 
however, exception^ features, and not likely to complicate 
the diagnosis ; it is only necessary to be aware of the ittcte. 
There ia a rare form of syphilitic eruption which on its first 
appearance so closely resembles zoster as to render the 
diagnosis very difficult ; t!ie syphilide is, however, usually 
bilateral or irregidarly symmetrica]. This fact should a 
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once suggest a very careful examination in bilateral cases for 
other signs of sypliilis. Zoster runs a much more rapid 
course than the specific eruption which resembles it, so 
that a few days of observation will serve to determine the 
nature of a doubtful case. At a very early stage before 
the eruption has appeared, zoster is often mistaken for 
pleurodynia, or commencing pleurisy. 

Reference to Plates. 

Herpes zoster, Syd. Soe.'s Atlas, plates 8 and 28 (good) ; Fox's 
Atlas, plates 26 and 27 ; Cazenave's Atlas, plate 8 ; Hebra's Atlas, 
Heft 6. 



HERPES GESTATIONIS. 

This rare affection of the skin has been described 
under different names by several writers. It may be 
briefly defined as a disease of neurotic origin, occurring in 
pregnant or parturient women, and characterised by an 
eruption of small bullae accompanied by excessive pruritus. 
It is probable that Hebra refers to this or a similar disease 
when he says : ' The existence of a real Pemphigus hysteri- 
cus is proved byi;he occurrence of this eruption as a con- 
stant accompaniment of pregnancy,. and by its disappear- 
ance (in such cases) within a short time after delivery.' 
Chausit, Hardy, and Erasmus Wilson have described cases 
of this disease, the two former under the name of Pem- 
phigus pruriginosusy and the latter under that of Herpes 
circinatus hvilosus. In Ohausit's case the pruritus was ex- 
cessive during the last four months of pregnancy, but the 
eruption of blebe did not appear until the fifth day after 
delivery ; six weeks later the whole of the eruption had 
disappeared. Within the last few years Mr. Milton and 
Mr. D. Bulkley, of New York, have called especial attention 
to the same affection under the name Herpes ge»tati&mSf 
and the latter has collected from different sources records 
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of nine cases to illaetimte the chancteristie featmes of the 
diseaee, idiich nuty be briefly stated as foHows: — 

(1) The affection oeeon in pregnant or parturient 
women. 

(2) The eruption consists of sofid papules and small buUiB 
of unequal size, for the most part as laige as a split pea, but 
occasionally attaining the siie of a filbert or laiger. 

(3) The blebs have a tendency to appear in clusters, 
and are most abundant on the extremities^ especially the 
forearm and hand, and about the legs. 

(4) The eruption is attended by intense pruritus, which 
often precedes the development of the bulhe, and lasts for 
some time after they have disappeared. 

(5) The eruption leaves dark purplish and brown pig- 
ment spots on the skin. 

(6) The disease does not usually disappear immediately 
after delivery, but gradually subsides in a month or ax. 
weeks. There is often a relapse or &esh outbreak of the 
eruption on or about the third day after parturition. 

(7) The constitutional symptoms are usually slight, and 
are probably in part due to disturbed rest from the pruritus. 
Aching in the limbs and neuralgic pains are, however, 
conunon. 

A patient suffering from this disease has recently been 
under my observation at the IVCddlesez Hospital ; her history 
is briefly as follows : She is thirty-seven years of age, and 
perfectly healthy. During the latter months of her recent 
pregnancy she suffered from intense pruritus and some neu- 
ralgic pains in the limbs, but from no rash on the skin. On 
the third day after delivery a copious eruption of scattered 
solid papules and discrete vesicles appeared; the latter 
quickly developed into blebs of various sizes, the majority 
being about as large as split peas, but some attained the 
diameter of a shilling, and a few were as large as a florin ; 
they appeared chiefly on the arms, hands, and legs, and 
especially about the knees, while a moderate number were 



HEBPSS aBSIATIONIS. 81 

scattered over the rest of the body. The bullse had a 
tendency to form groups, but were all discrete, the skin in 
the neighbourhood being more or less covered with scat- 
tered solid papules as laige as good-sized shot ; the itching 
was intense, fax more severe indeed than in an ordinary 
case of eczema, and there was some aching pain in the 
limbs and joints. The outbreak of the eruption was acute 
and almost sudden, subsiding gradually, so that at the end 
of three weeks it had greatly diminished. A relapse then 
occurred, with a fresh outbreak (not so severe as the first 
attack) of bulks on the arms and legs, but not on the 
trunk; the pruritus was intolerable, and prevented all 
sleep at night The eruption subsided as before, and seven 
weeks after delivery she was free from all symptoms except 
some itching and considerable dark discolouration of the 
skin, which had been the seat of the eruption. Throughout 
the attack she nursed her baby, which was perfectly 
healthy. 

The appearance of the eruption in this case was quite 
peculiar, and the mixture of hard, solid papules with 
blebs of various sizes was verv characteristic. The skin was 
quite free from eczematous excoriations. 

The only point in which this case differs from similar 
ones recorded by others, is the fact that the eruption did 
not develop until after delivery, and in this respect it re- 
sembles Ghausif s case, in which the eruption of blebs first 
appeared on the fifth day after parturition ; but the intense 
pruritus which existed during the later months of preg- 
nancy in both his case and the one I have above described, 
points to a cutaneous neurosis, although no eruption was 
then visible. 

I regard the disease as very closely allied to Bazin's 
huUous hydroa^ and I prefer the name Hydroa gestationis to 
Herpes gestationis ; but the point is of no consequence. 

Reference to Plates. 
Pemphigus pruriginosus. Fox's Atlas, plate 29. 
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There are, probably, few dermatolooiats who have fiiiled 
to notice, irom time to time, a diseaee -which Mr. Hut- 
chicsoQ has described as cheiro-pompholyx. Judging' frnm 
the few well-marlied cases of this affection that I have 
seen. I should regard the following as its clijef distinctive 
features; (1) The symmetry of the parta attacted by the 
eruption ; (2) its occurrence chiefly on the hands and feet ; 
(3) the nbsence for the most part of other signs of inflam- 
mation beyond the development of vesicles (often deeply 
seated) or small blebs ; (4) the peculiar condition of the 
naUs ; (5) ila strikingly recurrent character. These fea- 
tures may not be found in every case, but they are cer- 
tainly generaUy present. I have never been able to diacover 
that this affection originated in the sweat ducts or glands, 
as some have believed ; but further observation will pro- 
bably determine with more certainty than at present to 
■what group of sHn affections cheiro-pompbolyi should be 

A short time ago a well-marked instance of this disease 
came under my care. The subject of it was a lad in good 
health, the son of a medical maji living in the country, who 
had for a long time noticed the affection in his son as 
somethiug out of tba common, and sent him to me for a 
second opinion. The recurrent character of the disease 
was well illustrated, for my patient had suffered from re- 
peated attacks, It was in his case confined to the hands, 
and consisted of vesicles arranged singly or in email groups 
along the aides and backs of the fingers. The contents of 
the vesicles was quite dear, and there was no other sign 
of inflammfttion in their immediate neighbourhood, or on 
any other part of the body; there was, in fact, nothing 
resembling ordinary eczema. I should probably never have 
seen this case had it not been for the peculiar condition of 
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the Bails, whicli caused my patient annoyance, and which 
were undennined and broken near the root. 

Dr. Robinson, of New York, gives the following account 
of a typical case of cheiro-pompholyx in a man who came 
under his observation. He says : ' The eruption had lasted 
about three weeks when I first saw him. It had com- 
menced on the palms of the hands near the wrist, and 
spread over the entire palms, and between the sides and 
on the palmar surfaces of the fingers. When I saw him 
the majority were seated between the fingers. The erup- 
tion has changed but little in its mode of appearance and 
in its course since I first saw him. An outbreak is always 
preceded by a tingling, burning sensation in the parts, and 
the patient is more than usually depressed and nervous. 
The eruption appears as small, clear vesicles, deeply placed 
in the skin, l^ey may be single, or collected in groups of 
two, four, or more. Very frequently the vesicles forming 
a group are all of the same age and size. The eruption was 
always symmetrical, and I have often observed that 
exactly corresponding parts of the hands or feet become 
afiected at the same time. If but a single vesicle existed, 
it almost invariably dried up. When there was an aggre- 
gation of vesicles they were at first isolated, but afterwards 
frequently united and formed a bulla ; if then the liquid 
was absorbed, the skin covering them became very hard 
and dry. I stated that the vesicles appeared to contain a 
perfectly clear liquid, but this afterwards generally became 
more or less opaque, though scarcely ever yellowish in 
colour. This latter occurred only when large bull» were 
formed and the liquid slowly absorbed, i.e., in other words, 
it was observed only when the bullae were of several days' 
standing, and, as will be seen afterwards, was owing to the 
number of pus cells present in the liquid. This really made 
the vesicles look like sago grains imbedded in the skin. 
The vesicles gradually became larger and raised. Isolated 
vesicles in the palms of the hands seldom became raised 

g2 
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above the level of the skin previous to absoiption. Where 
they appeared in groups, they always became raised above 
the general surface, as also most of the isolated vesicles 
between the fingers. They were never pointed, but always 
had a more or less flattened top. After the absorption of 
the contents, or rupture of the vesicles or bullae, a red- 
dened surface (on account of the thinness of the epidermis) 
was left behind. At no time was there a cracked or dis- 
charging surface, or any appearance resembling that of 
eczema in that region. Occasionally the eruptions spread 
peripherically, especially in the palms of the hands. There 
has been no change in the appearance of the vesicles since 
I first saw him ; but at present the disease is not so severe, 
the eruption consisting principally of isolated vesicles and 
but very few bullae. Occasionally, however, an * outbreak ' 
occurs lasting two or three days. Then the eruption pre- 
eentu mora of the character it had in an earlier period of 
the dineave. The feet are also affected, but only in a slight 
de0:r^e) a group of vesicles appearing occasionally here and 
thei*^! Their appearance is always preceded by a tingling 
itt the part. They appear symmetrically, and often on 
ijXAOtly corresponding parts. There has never been any 
ftt^?n\u|m«ying eruption on the other parts of the body.* 

I>(fH'mtMl diagnosis, — Oheiro-pompholyx must not be 
^h^ttfotinded with the affection known as ' dysidrosis,' or, 
(^e t regani it, local hyperidrosis, consisting in an ex- 
t^wplve secretion of perspiration, which, in consequence of 
it?» pi*ofu»ion and the congestion of the skin which neces- 
^f^iilv attends such an excessive secretion, does not entirely 
^f}t^i\)^^ tlti'iMiirh the sweat ducts, but leads to a general mace- 
HH^vh \st the cutlcl© and to secondary eczema. With re- 
'p{\'\\ \\s tli^ * stt^ii jrndn * appearance of vesicles, whiph is 
bv ^v\^H^ ^^^M^f*!^!^*'^ diameteristic of cheiro-pompholyx and 
fey ^^tliv'i^ \st * tiy»4tii^*/ I would remark that it occurs 
ttrt^T^V t^ay ^UV^HH*^t««<>^ whw*© a deep-seated vesicle is 
fbrmvti \\S\\\^' Ai^k mA ftirn^ or less transparent cuticle, 
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8ach as that of the palmar surfiice of the hand or fingers, 
and is not characteristic of any one disease* 

Refebbnce to Plates. 

Cheiro-pompholyx, ' Illastrations of Clinical Sargery,' J. 
Hatchinson (1876), plate 10. This is, aA Mr. Hutchinson says, 
* an exaggerated example.' 



PEMPHIGUS. 
Syn. Pompkdyx, 

Defvmtion, — Pemphigus may be defined as a disease 
characterised by the successive development of bullae. It 
generally runs a protracted course and leaves on the skin 
dark purplish stains, but does not scar. 

There are' two well-marked species of this disease, to 
which the names pemphigus vulgaris and pemphigus folia-' 
ceus are respectively applied. 

Symptoms, — I. Pemphigus vulgaris is^ as the name im- 
plies, the ordinary form of the malady, but though conmion 
as compared with P. foliaceus, it is nevertheless a rare 
disease. The constitutional severity of this aifection ap- 
pears to depend chiefly on its duration, and on the extent 
of sMn involved, and few diseases present greater variations 
in these respects. Indeed it is commonly said that no two 
cases of pemphigus are alike. In typical examples the 
eruption consists of bullae which are at first small, but in- 
crease rapidly in size until they attain the diameter of a 
florin or even a crown-piece, and form large hemispherical 
blisters with tense walls ; if they become confluent their 
characteristic shape is lost, while their size is, of course, 
greatly increased. The albuminous fluid contained in these 
blebs is at first clear, but soon becomes opaque and turbid 
with flakes of lymph. In some cases the blebs burst 
readily, producing excoriated surfaces ; in others they dry 
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up without rupture, leaving? behind a piece of Bhrivelled 
white cuticle with a newly-formed epidermic layer under- 
neath. Wherever a bleb has existed, a dark purplish 
pi^ent stain is left, which ofben lasts for a considerable 
time. The number of blebs developed at any one time is 
usually small, but successive crops appear and prolong the 
complaint for many weeks, months, or even years. Tlus re- 
currence of successive crops of buUsB is one of the charac- 
teristic features of the disease. Under these circumstances 
the patient presents a very remarkable appearance, the skin 
being more or less covered with blebs in different stages of 
development, excoriated patches, thin laminated crusts and 
purplish stains. The bullsB sometimes occur quite irregulariy 
on different parts of the body, at other times they are col- 
lected in groups, and occasionally beginning as it were from 
a centre, spread centrifugally over a considerable extent of 
surface, leaving behind a large pigmented patch of skin 
around which fresh bullae are successively developed. When 
the disease is on the wane we notice a general dryness of 
skin, and the cuticle often exfoliates even where no bullse 
have existed. In universal pemphigus the palms and soles 
generally escape, but their epidermis is shed nevertheless. 
As I have already said, when the number of blebs is small, 
the disease is of a mild type and the constitutional S3rmp- 
toms slight. There is, however, a severe variety which is 
remarkable for the number and size of the bullae, and as 
they follow each other in rapid succession the patient's health 
is undermined. This variety is often attended with intense 
itching, so that the sufferer is unable to resist the tempta- 
tion to scratch himself ; this leads to the premature rupture 
of the blebs and the formation of large excoriated surfaces, 
which tend to mask, and at the same time to aggravate, the 
original disease ; under these circumstances, the patient's 
health and strength are gradually worn out, and the disease 
ends fatally. Happily, cases of this kind are rare. 

There are many variations in the course of pemphigus 
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Tulgaiis whicli it would be impossible to describe. I shall 
however, notice one or two of the more interesting. As a 
rule, the bullae are confined to the skin^ but they are some- 
times found on the mucous membrane of the mouth, throat, 
and the vagina^ and in the latter situation may possibly give 
rise to a serious error of diagnosis. In general, the appear- 
ance of blebs on the mucous tract is associated with their 
presence on the skin, which thus serves as a guide to their 
true nature, but in those rare instances in which the bullae 
are confined to the mucous membranes, the diagnosis is diffi- 
cult, because they rupture before they are fully formed, and 
nothing is seen but excoriated surfaces, and shreds of white 
membrane. In some cases of pemphigus we meet with red 
patches of inflamed skin, the central portion of which is 
alone raised in the form of a bleb, so that a wide areola is 
formed, and here and there red spots may be seen on which 
no perceptible elevation of cuticle occurs ; these peculiarities 
are, however, exceptional. Oases of this kind may be re- 
garded as occupying a position in some respects intermediate 
Isetween pemphigus vulgaris and pemphigus foliaceus. 

Hemorrhagic pemphigus cannot be regarded as a va- 
riety of the disease ; it is due simply to a little accidental 
bleeding into the bullae, so that their contents become mixed 
with blood; this gives the disease a more formidable 
appearance in the eyes of the laity, but is in itself of little 
importance. 

Occasionally we meet with solitary pemphigus as it is 
called (P. solitarius). It is a purely local afiection, and 
generally runs a rather acute course. It is met with, for 
the most part, on the hand or foot, where the blister 
developes rapidly and sometimes attains a very large size. 
I have seen it occupying a great portion of the hand and 
extending up the fingers. 

There is a variety of bullous eruption described by the late 
Mr. Naylor as ' pompholyx diutinus in children ' ; he says : 
*The first sign is usually an eruption of several minute 
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red spots on tlie saHace, geBerallj on the abdomen and 
thighs, and afterwards on any part of the body. In the 
coarse of a day or two, each becomes the seat of a small 
vesicle, not larger than a pin's head and contains a clear 
fluid ; it is surrounded with a narrow red margin, and un- 
less care be taken in the search, is very likely to be 
overlooked. The vesicles enlaige rapidly, and to such a 
degree as to attain, many of them, the diameter of a hazel- 
nut in the space of twenty-four hours or less. It not 
unfrequently happens, that long ere the vesicle has reached 
this size, it bursts, but the red patch on which it was 
evolved still spreads, and in a circular direction ; in this 
manner it may attain one and a half inches or more in 
diameter. Fiuiiher changes now ensue. The bleb may 
either shrivel or dry up in two or three days and leave no 
trace except a slightly rough and red spot, which at first 
sight might be mistaken for psoriasis ; or it assumes a dark 
and somewhjat wrinkled condition, adherent to the skin, and 
surrounded by a red margin, and like in character to 
ecthyma, save in the thinness of its crust ; or the border 
will show a narrow and raised rim, the remains of the bleb. 
These difierent conditions may very frequently be observed 
at one and the same time on various parts of the body. 
The general health is unaffected, and often remarkably good. 
The local irritation is not severe, and only experienced at 
night.' I think it is open to doubt whether this affection 
can be regarded as a true pemphigus ; it is more probably 
a form of Hydroa. 

H. Pemphigvs foliaceu8 was first described by Gazenave. 
It is a rare and severe disease of very chronic nature. In 
this species, the bulled, instead of being tense, as in ordinary 
pemphigus, are flaccid and flattened ; they coutain a little 
opaque serous fluid which scarcely raises the cuticle, and 
quickly dries into thin yellowish crusts. The eruptions 
succeed each other with such rapidity that the new epi- 
dermis has not time to harden, and consequently, instead of 
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tlie formation of new blebs, we have a secretion of fluid 
which dries into crusts or scales, and which Oazenave com- 
pares to flaky pie-crust. Under these circumstances the 
disease gives rise to a most disagreeable and sickening smell. 
In an earlier stage, before the crusts are formed, the skin is 
more vascular than in common pemphigus, and has been 
compared by Hebra to the appearance produced by a super- 
ficial scald. At a later period of its course, it closely re- 
sembles an eczema. The disease is attended with severe 
constitutional symptoms, and the prognosis is unfavourable. 

Diagnosis of pempMgus, — ^It is hardly necessary to point 
out that there are many diseases of the skin besides pemphi- 
gus in which bullae are developed ; but there is this impor- 
tant diflerence — that whereas in pemphigus they are the 
typical form of eruption, in other diseases they are only 
accidental, and associated with other symptoms which at 
once render the diagnosis easy. The following are the prin- 
cipal diseases in which blebs are occasionally seen: Scabies, 
eczema, erysipelas, erythema, hydroa, urticaria, vari- 
cella, elephantiasis grsecorum, and dermato-syphilis, in all 
of which bullae are more or less frequent. Moreover, it 
should be remembered that in some individuals blebs are 
very easily produced by pressure or friction. For example, 
everyone is familiar with their production by walking or 
rowing. In those who are in a weak state of health they 
may occur from very slight causes, as from intertrigo, or 
from lying long in one position in bed. It is well to bear 
these facts in mind when considering the occasional deve- 
lopment of bullae in any of the above-named diseases. 

It seems at first sight improbable that scabies should be 
mistaken for pemphigus, and yet this is not very uncommon. 
I have myself met with several instances in which this mis- 
take occurred. In some individuals with very sensitive skins, 
the irritation of the acari instead of producing the usual erup- 
tion, gives rise to a copious development of blebs as large aa 
a sixpence; this is more likely to occur in children than 
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adults. It is only necessary to make a careful examination 
in these cases, and the true nature of the disease at once 
becomes apparent. In eczema we sometimes meet with a 
few scattered blebs, but they are little likely to be mistaken 
for pemphigus ; a much more possible mistake is to con- 
found chronic pemphigus foliaceus, which has denuded a 
large surface of skin and more or less covered it with crusts, 
with severe eczema rubrum ; but in thia case, the constitu- 
tional symptoms — such as weakness, emaciation, diarrhoea — 
from which the patient is sure to suffer in pemphigus will 
serve as a guide to diagnosis ; the peculiar pigmentation and 
the absence of infiltration in pemphigus will Airther help to 
distinguish it from eczema. 

In erysipelas the appearance of blebs is very common, 
but they take a different form from those of pemphigus, and 
the character of the inflammation is altogether so distinct 
that it is unnecessary to dwell upon the differential dia- 
gnosis. In the peculiar forms of erythema known as hydroa 
and herpes iris, we have small central blebs surrounded by 
rings of erythematous inflammation, but the small size of 
the bullae, the symmetrical character of the eruption, its 
common occurrence on the arms, hands, and feet, together 
with the presence of erythematous spots, and the absence of 
severe constitutional symptoms make the diagnosis easy. 

I have on several occasions met with cases of urticaria in 
which blebs have been developed on some of the wheals ; 
and when one recollects the way in which these wheals are 
produced, it is not surprising that vesicles and blebs should 
sometimes appear. It is hardly necessary to say that this 
accidental occurrence of bullae bears no relation whatever to 
pemphigus. With regard to elephantiasis graecorum, the 
development of bullae at a certain stage of the disease cannot 
be regarded as a mere accidental phenomenon, but rather as 
a natural part of the malady. It is not necessary, however, 
to do more than simply to refer to the fact. 

Syphilis has long been recognised as a cause of certain 
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bullous eruptions, as, for example, the so-called pemphigus 
neonatorum, which is of this nature. Although in a lax 
way we speak of these eruptions as syphilitic pemphigus, 
yet such a mode of expression should always be avoided, 
because it implies a certain relationship between syphilis 
and true pemphigus which does not exist. Bullous dermato- 
syphilis is rare in adults but not uncommon in infants, and 
IB said to be frequently met with in foundling and lying-in 
hospitals. Sometimes it attacks the soles and palms, at 
other times, the skin of the whole body is affected. This 
form of bullous eruption may be distinguished from pem- 
phigus by the presence of other signs of congenital syphUis, 
and by the character of the crusts, which are thick and hard 
in syphilis, and quite unlike those of pemphigus. Moreover, 
there is almost always some ulceration in this kind of der- 
^ato-syphilis. It may be stated broadly that a bullous 
eruption in a newly-born infant, is almost always of syphi- 
litic origin. 

Reference to Plates. 

Pemphigus, Syd. Soc's Atlas, plate 13 ; Fox's Adas, plate 29 ; 
Wilson's Atlas, portrait A.G. ; Cazenave's Atlas, plate 12 (good). 

Pemphigus foliactus. Fox's Atlas, plate 30 ; Cazenave's Atlas, 
plate 13 (good). 



Group 3,— ECZEMATOUS GROUP. 
Eczema — Pityriasis Rubra — Porrigo Contagiosa — Ecthyma, 

ECZEMA. 

Definition. — Eczema may be briefly defined as a simple 
inflammation of the skin, which, in its typical form, is cha- 
racterised by the production of aggregated papules and vesi- 
cles, which quickly burst and leave an excoriated surface 
discharging a gunmiy, serous fluid that stiflens as it dries. 
Subsequently, the eruption assumes the form of dry red 
patches, covered with thin scales. The disease is always 
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nttended iritli much itching, and generaJlj mm b chronio 

Symp/ottu, — The most remarkable feature in eciama ia 
its variable appearance. No other diseara of the akin (ayptii- 
Us excepted) ia capable of ansunung' eo raanj different forms 
and phajea, which vary with the attendaot circumstanceB or 
the progress of the niahtdj. We often, for eiaraple, notice 
in the same patient, and even in different parts of the ssJue 
patch of eruption, that tho skin iB in one phice red and 
swollen ; in another, covered with brip-ht red papules ; in a 
third, clear veeiclett; in a fourth, excoriated surfaces and 
pustules ; while elsewhere we dnd, perhaps, yellowish cniBfa 
and dark scabs, or dry scaly patches. From this polymor- 
phic character of the disease it happens, that althoc^b 
eczema is by ihr the most common skin afTection, and as 
auch, familiar to everyone, yet there is perhaps no other 
which leads to so many errors in diBpnosis. It is confounded 
with erythema, erysipelas, psoriasis, lichen, pityriaaia, 
scabies, sycosis and some others, but the errors are almost 
always in one direction. These diilerent diseasea, scabies 
excepted, are not mistAken for eczema, but eczema ia often 
mistaken for one or other of these diseases. For example, 
acute eczema of the bend and face, which is attended with 
much swelling' and little or no discharge, is very com- 
monly mistaken for erysipelas. Old dry scaly patches of 
eciema are often regarded as psoriasis, and papular eczema 
as lichen. In the two latter cases the mistake ia of no 
great importance, but the SFime cannot be said with re- 
gard to ervaipelas and scabies. 

In order to avoid these errors in diagnosis, it is neceMary 
constantly to bear in mind what are the different fiwma 
assumed by eczema in its various stages of development, and 
also, that it may bs arrested in its progress and become 
cAronic at any one oftho$6 stages without passing through rQ 
its usual phases ; and moreover, that it often suddenly stops 
abort or aborts at a very early period. It ia ignorance of this 



ECZEMA. 93 

latter fact especially which leads to the confounding general 
abortive eczema, in which only hypersBmia and numerous 
small red papules are developed, with erythema, lichen, and 
even the exanthematous eruptions. Formerly the various 
stages of eczema were regarded as different varieties of the 
disease, and each received a distinct and appropriate name; 
These names are still retained, and supply a convenient 
mode of expressing briefly the stage or degree of progress in 
any given case. Thus, if eczema passes through all its typi- 
cal phases, we have first, hyperaemia of the skin, quickly 
followed by the development of small red papules — Eczema 
pajnUomm — (often erroneously called lichen) ; these papules 
quickly become vesicles, and then we have Eczema vesicur' 
loeum ; soon the vesicles run together, and thus the outer 
layer of the epidermis becoming detached, leaves an excori- 
ated discharging surface on which crusts form — Eczema 
ichorosum ; when the skin is very red, and there is much 
weeping from these surfaces, the name Eczema rubrum vel 
macUdam is applied ; subsequently the discharge ceases and 
the skin becomes dry and scaly, with exfoliation of imper- 
fectly developed cuticle, it is then called Eczema squamosum \ 
sometimes when the cuticle cracks, so that deep fissures are 
formed at the folds. Eczema rimomm ; and lastly, if, as occa- 
sionally happens, the inflammation passes to a pustular form, 
so that the vesicles are converted into scattered pustules, it 
is called Eczema pustvlosum, or if the excoriated surfaces 
discharge a puriform fluid, Eczema impetiginosum. It is 
scarcely necessary to repeat that one or many of these dif- 
ferent appearances of eczema may be seen at the same time 
in different parts of the body according to the age of the 
eruption and other attendant circumstances. The typical 
stages of eczema above-mentioned are so well known that 
it will be quite unnecessary for me to describe them in 
detail. I will, however, point out some considerations of a 
general kind which are of more or less diagnostic value, 
and then discuss the differential diagnosis of those forms of 
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eczema that are most easily mistaken for other affections 
of the skin. 

I. Locality as a meam of diagnosis, — It is true that eczema 
may occur on any and every part of the body, but neverthe- 
less, it is especidly liable to attack certain regions. Firstly, 
it has a special affinity for ihe function of skin and mucous 
membranef and is, therefore, common about the anus, geni- 
tals, navel, mammte, lips, eyelidB,nose, and auditory meatus. 
Secondly y it has a predilection for the soft or flexor side of 
the body and limbs ; hence it is common at the bends of the 
elbows, axill8S,perineum and inner side of the thigh ; on the 
leg it is common everywhere, but especially a little above 
the ankle. In all these respects, eczema contrasts remark- 
ably with psoriasis, which is rarely found about the edges 
of mucous membranes, and attacks the extensor rather than 
the flexor sides of the limbs, and the dorsal rather than the 
ventral aspect of the trunk. In the region of the head, 
eczema is very common on the hairy parts, though rarely 
confined strictly to those parts. Lastly, when not of arti- 
ficial production, the disease is usually roughly symmetrical. 
n. The subjective sensation of itching is of considerable 
diagnostic value, because it is always present in eczema, and 
generally in an excessive degree. The only exception to this 
rule is found in cases of acute eczema, in which the sensa- 
tions of pain, burning and smarting, for a time mask or take 
the place of itching ; but when the acuteness of the inflam- 
mation subsides, itching is sure to arise. In no other aflec- 
tion of the skin, except prurigo, is itching so universally 
present as in chronic eczema, and patients are wholly unable 
to resist the temptation to scratch themselves. 

ni. The causes of eczema should never be left entirely 
out of consideration when making a diagnosis. It is well to 
remember that the disease is common at all ages and in both 
sexes, and that it is very liable to recur ; that the only well 
established predisposing causes are, hereditary tendency to 
the disease and a gouty diathesis, and that anxiety and worry 
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of all kinds are the most common exciting causes ; that in 
those who have a tendency to eczema, any local irritation of 
the skin by means of stimulating plaisters, tincture of arnica, 
strong liniments, and many other counter-irritants will pro- 
duce an attack of the disease. A similar effect may be pro- 
duced by certain occupations in which the hands are kept 
constantly wet or in contact with irritating substances. 
We have familiar examples of this kind in the case of bar- 
men, washerwomen, bricklayers, and others, while * prickly 
heat ' is an example of eczema induced by high temperature 
and excessive sweating. Many other examples might be 
given of the circumstances under which we may expect to 
meet with eczema. 

IV. The history of the present or of some previous attack 
may be of diagnostic value. Por example, it may be a little 
difficult to say on inspection whether a white, scaly, dry 
patch of skin should be called eczema or psoriasis ; but if we 
knew that some months before it was an inflamed, moist, 
discharging surface, we should have no difficulty in deciding 
in favour of eczema — not that it is essential that such should 
have been the case in order to prove it eczema, but the pre- 
sence of a watery discharge excludes psoriasis. 

Differential diagnosis. — Eczema must be distinguished 
j&om erythema, erysipelas, psoriasis, lichen, erythematous 
lupus, scaly syphilis of the palm, sycosis, scabies, and sebor- 
rhoea respectively. The differentiation of some of these dis- 
eases and eczema will be found discussed elsewhere, and 
will, therefore, be given here only very briefly. 

1. Eczema can be mistaken for erythema only in the 
hypersemic or early papular stage of the former ; later on, 
when vesicles appear, no error is possible. The following 
are diagnostic marks: (1) Erythema papulatum and tuber- 
culatum appear commonly on the backs of the hands, and 
when present elsewhere are almost sure to be foimd also 
on those spots which are not especially favourite seats of 
eczema. (2) The eruption of Erythema papulatum and 
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tubeiciilaliim is in the fonn of more or leas isolated, smooth, 
slightly ndaed, pniplish-ied qwts of the size of a pin's head 
ind larger. In eczema, on the other hand, the redness 
.uid papnles are not isohited, but form continuous patches 
of considerable size, beyond the edge of which numerous 
outlying minute red points or papules, may be seen. (3) 
The surface of the skin in eczema has not the peculiar 
smooth appearance that is seen in erythema. (4) In ery- 
thema there is sometimes itching and a slight burning pain, 
but at other times there are no subjectiye sensations; in 
eczema, on the other hand, pretty seyere itching is always 
present. Diffuse erythema is a little more difficult to dis- 
tinguish, but the red patches are distinctly raised \ they haye 
the characteristic smooth uniform surface and abrupt weU- 
defined margins, with few, if any, outlying minute red points 
which are so typical of eczema. 

2. It is only in its acute form that eczema can be mis- 
taken for erysipelas. This is especially likely to happen in 
an early stage when acute eczema attacks the head, and 
leads to a copious exudation, not on the siurface but into the 
subcutaneous connectiye tissue, producing much (edematous 
swelling and redness of the face, so that the eyes are com- 
pletely closed. When a free discharge of serous fluid occurs, 
as it generally does in a few days, the oedema subsides, and 
the case presents the ordinary Appearance of acute eczema. 
The characters which distinguish erysipelas are the 
following: (1) The eruption is preceded by well marked 
ri(?orSi (2) The pulse and temperature are always high, the 
Iftttir offcon 103® or 104°. (3) Other febrile symptoms are 
proiant, i*uch as delirium at night, or albuminuria. (4) A 
pftteh of erysipelas has a more sharply defined margin than 
(Uie of eoxema, and a smoother and more glazed surface, 
while beyond the marp:in we do not see the numerous 
ncRiiei'^^ minute red papules so common in eczema. (5) 
FA'yrip^AS ^prefttU rapidly by continuous extension at its 
mavglni ftud we ftlw<^ya find that the lymphatic system is 
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inyolyed in the inflammatory process. (6) The pain and 
tension due to erysipelas is, as a rule, greater than that of 
eczema. Bearing in mind these diagnostic points, it will 
be found easy enough to distinguish acute eczema from 
erysipelas. There are, however, two facts worthy of espe- 
cial note as liable to mislead beginners ; firstly y that ery- 
sipelas may easily occur in the course of an attack of 
eczema, and thus the two inflanunatory processes become, 
as it were, mixed ; secondly y that the presence of yesicles, 
bullse, pustules and crusts, form no absolutely distinctive 
mark between the two diseases, because they may occur in 
both kinds of inflammation, though their appearance in 
the two cases is somewhat different ; vesicles, for example, 
are far more common in eczema than in erysipelas, while 
blebs are perhaps more common in the latter malady. 

3. The differential diagnosis between psoriasis and 

eczema is referred to under the head of the former. It is 

of course only dry sdaly eczema that can be confounded 

with psoriasis. The following are the chief diagnostic 

points between them. (1) Psoriasis especially attacks the 

point of the elbow, and the skin below the knee-pan, and 

when it exists elsewhere, these spots will be generally found 

also affected ; eczema, on the contrary, rarely attacks these 

regions. (2) In eczema squamosum there is often the 

history of a former moist stage, or a spot of unmistakable 

eczema may be found elsewhere ; psoriasis is never moist 

and running. (3) The itching of scaly eczema is always 

pretty severe ; that of psoriasis often slight and sometimes 

altogether absent. (4) The scales of dry eczema are thin 

and the patch not much raised, those of psoriasis are 

thicker and whiter, and the whole patch more raised, and 

on the forcible removal of the scales, bleeding is readily 

produced. (6) The edges of patches of dry eczema 

usually fade away into healthy tissue ; psoriasis patches, on 

the contrary, are thickest at the edge and end abruptly. 

(6) The naUs often become spotted, cracked, and brittle in 

H 
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paoriaoia, but rarely so in eczema, unlpPB there is or haa been 
distinct BCzematous inflammatioD around them. (7) Eeze 
frequently attacka the junction regions of the sldn and 
mucous membrane ; pBoriasis Tery rarely. 

All these pointa of distinction will not he applicable i 
every case, but tbere will be a sufficientnumher tomake ths 
diBguoBis generally easy. It should, however, be remi 
bered that there are many casea of scaly eczema that have 
never passed through the moist stapie, lo that there has 
never been a. aetoaa exudation on the surface of the skin ; at 
least, not in sufficient quantity to give the slighteat indica- 
tioD of its presence to the patient. In these cases the e: 
dation ia extrtmely small, and occurs only betiveen the 
layera of epidermia ; it dries very quickly, and, so to speak, 
never breaks the akin ; but in conseqnence of thia minata 
diacbai^ the cuticular layers exfoliate very rapidly, and - 
much more easily than in psoriasis. Careful mieroscopicsl 
examination of tbe under surface of the scales will gene- 
rally show a little dried up exudation ; this feet I have 
often demonstrated to my class, and especially in cftsea 
Pityriasis rubra, conRmiing the ia/it, if couirmation w 
needed, that this disease is really a rare and peculiar form 
of eczema, as it is now regarded by Erasmus Wilson, Neu- 
mann, and even by Hebra himself, who was tbe firat to de- 
scribe the affection as a distinct disease. 

4. Lichen ruber and lichen planus are not likely to be 
confounded vrith dry scaly ec/ema ao long as the lichenous 
papules remain discrete ; but when they are packed closely 
together, so as to form a continuous scaly patch which 
itches severely, a little care ia required in arriving at a 
diagnosis. A careful examination of tbe skin will generaUy- 
reveal some scattered flat-topped, shiny papules, beyond tiie 
margin of the continuoits patch, and enable ns to detfimine 
that we have to deal with lichen and not dry eczema. 

6. Lupus erythemstosuB and dry scaly eczema may be 
confounded ; tbe former, however, is hardly ever met with 
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before the age of twenty-five, and occurs for the most 
part on the face as a circumscribed patch with a well- 
defined border. It spreads slowly at the margin and leads 
to structural alteration in the skin, which is not the case 
with eczema. 

6. There is a dry and cracked condition of the cuticle 
of the palm and sole often met with in gouty and ecze- 
matous subjects, and which really consists in an imper- 
fectly deyeloped eczema, but which may be mistaken for 
dermatosyphilis (Psoriasis pcdmaris). It is, however, at- 
tended vdth more itching than the latter afiection, and the 
coppery hue and generally unhealthy appearance are absent. 
The history of the case will also be a further guide to 
diagnosis. 

For the differential diagnosis between eczema and 
scabies, sycosis and seborrhoea, respectively, see under the 
head of those diseases. 

Reference to Plates. 

Eczema, Syd. Soc. Atlas, plates 15, 16, and 25 ; Fox's Atlas, 
plates 15-22; Hebra's Atlas, Heft 4 (a large number of excellent 
plates) ; Cazenave's Atlas, plates 9 and 10 (not good). 
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Pityriasis rubra * is now generally recognised as a peculiar 
form of eczema, but \b quite sufliciently distinct from the 
ordinary varieties to deserve especial notice. It differs from 
common eczema chiefly in the entire absence of moiRt exu- 
dation on the surface of the skin, and in the extraordinary 
exfoliation of cuticle. The first distinction I consider more 
apparent than real, for from a careful microscopical exami-' 
nation of the scales in this disease, I have detected traces of 
dried exudation on their under surface in several cases ; the 

Eczema exfoliativum rubrum of Erasmus Wilson. 

h2 
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fact is, that the exudation is suhcuticular, and so small in 
quantity that it dries before the scales are completely sepa- 
rated ; in my opinion the slight exudation which occurs be- 
tween the layers of the cuticle is one of the chief causes of 
their very rapid exfoliation. In typical cases of this disease 
the patient presents a yeiy striMng appearance ; the whole 
skin is affected from the sole of the foot to the crown of 
the head^ the skin itself is highly congested and of a deep 
crimson red colour, but not infiltrated or thickened ; it is 
covered with loose whitish scales and layers of dead epider- 
mis which sometimes have the appearance of armour plates 
overlapping each other in wavy rows. Occasionally the 
epidermis peels off in pieces as large as the palm of the 
hand, while at other times the scales are small and branny. 
The rapidity of the exfoliation varies in different cases and 
from time to time in the same individual, but often it is so 
excessive, that a pint measure may be nearly filled with the 
scales that rub off in the course of twenty-four hours. The 
nails commonly participate in these changes and become 
uneven and opaque. There is no apparent moist exudation. 
In many cases the itching is slight, but the tenderness 
of skin is excessive, and when the cuticle has been re- 
cently removed, the contact of anything ^ves pain. Asso- 
ciated with this state of skin, there is generally an enfeebled 
condition of the vital powers and general debility. Writing 
of this disease some fifteen years ago, Hebra remarks, 'Ac- 
cording to my past experience of Pityriasis rubra, it has in- 
variably terminated fatally after a duration of many years. 
How far these observations may hereafter be confirmed 
must remain an open question. But the fatal issue of the 
cases I have seen, and the failure of the treatment I em- 
ployed, have been among the main reasons which deter- 
mined me to admit the Pityriasis nthra universalis as 
distinct from Eczema squamosum.^ Since Hebra wrote, fur- 
ther experience has revealed the fact that these cases are 
cot always fatal ; and moreover, that a partial or local form 
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of the disease exists which differs in no respect frczn the 
iiniyersal affection except in the extent of tissue involyed. 
Some years ago I had under my care at the same time in 
the Middlesex Hospital, two typical cases of this disease in 
its uniyersal form ; in both cases there was albuminuria, 
and we noticed that any temporary improvement in the 
condition of the skin was always associated with a 
diminution in the amount of albumen. One of these 
cases recovered and left the hospital well, and with the 
urine free from albumen ; the other died under my care, and 
2k post-mortem examination disclosed chronic disease of the 
Mdneys. My friend Dr. Henry Thompson, some years 
ago had a case of this disease under his care in the Middle- 
sex Hospital, which, like Hebra's cases, ended fatally, with- 
out any apparent cause beyond the disease itself, and a post- 
mortem examination failed to reveal any organic disease. 
The sufferers lose their appetite, their strength gradually 
diminishes, and they appear to die from exhaustion. 
Happily these severe fatal cases are very rare. 

Differential diagnosis, — The recognition of pityriasis 
rubra in its typical form is not difficult. — (1) Its universal, 
or nearly universal, character, (2) the extreme redness and 
tenderness of the skiji, (3) with the excessive exfoliation 
of thin plates or scales of epidermis, (4) the absence of 
thickening or infiltration in the true skin, which distin- 
guishes it from psoriasis, and (6) the absence of any moist 
exudation which distinguishes it from ordinary eczema, are 
characters sufficient for the purpose of diagnosis. 

The mild local forms of this disease are not distinguish- 
able from Eczema squamomm, and it is not necessary that 
any distinction should be drawn between them. From pso- 
riasis it must be distinguished, as above indicated, by the 
state of the true skin, which in that disease is always more or 
less infiltrated, or in other words, the scales are situated on 
a raised base. The tenderness of the skin and the exfoliation 
of cuticle are greater in Pityriasis rubra than in psoriasis, 
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Uid tha fiaaureB that sometimes occur in the lattei 
t'kbseiitiii the fonner. The diatinctions 1»tween thia diaease 
■#Iid uDiversal lichen ruber, are noticed elsewhere. 



a Plateb. 
PilyriaiU Tvbra. Syd. Soc.'a Alias, piate 3 



POBKIGO CONTAGIOSA. 
Syn. Impetigo Contagiosa. 
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The word Pomgo waa used bj the older i 
of the akin for almost uay eruption that occurred on 
tiie head. Thua we have Forrigo favosa, Porrigo icutvlata 
{Tinea tonintrans),&aA Forrigo deealvans ^Alopiecia areata), 
but at present its use is pretty well restricted to one affec- 
tion — namely, Forrigo contagiosa. With regurd to this 
disease, a dilTereDce of opinion atill exists is the profeasion 
as to ita eiaet relation to eczema. Some indeed regard it 
DB aimply a variety of puatnlar eczema, while others look 
upon it as altt^ther a distinct aiTection. It is to the late 
Mr. Startia and the other evirgeoas of the Skin Hoapital, 
Blackfriars, that we are indebted for first directing attention 
to the diatinetive character of this disease. Mr. J. Hutchin- 
son remarks : ' The theory is, that thia eruption is due to 
the transplantation of pus-cells by the patient's finger from 
one part to another. It is believed to be contagious, not 
only to dilferent parts of the skin of the same patient, but 
also to other persons. It may originate from any causa 
which induces the formation of pus, such for instance, as a' 
scratch. In the present instance ' it resulted, as it not vary 
unfreijuently doea, from suppuration under the scab left by 
vaccination. The early stage of the eruption is usually an 
igular vesication, the contents of which rapidly become 
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purulent. This eruption is to be distinguished from true 
eczema, in that the discharge is opaque, purulent, and glu- 
tinous, forming a thick greenish-yellow scab, quite different 
from the thin, flaky, half-transparent crusts which cha- 
racterise eczema. In eczema the margins of the patches are 
usually reddened beyond the crusts, but in porrigo the crust 
covers completely the whole of the inflamed patch. The 
secretion of eczema makes linen rigid as if starched ; that 
of ponigo difiers little in its eflects from pus. The two may 
undoubtedly often run into each other, and are closely allied 
forms of inflammation of the sMn ; they may coexist and 
complicate each other, but it is yet of much practical im- 
portance to distinguish them; for whilst eczema in most 
cases acknowledges a constitutional predisposition and is 
somewhat difficult of cure, porrigo is almost purely local, 
and may be cured with the greatest ease.' 

The late Mr. Naylor supplies us with the following sta- 
tistics of this affection : ' Of 400 cases in Mr. Startin's prac- 
tice at the Skin Hospital, which occurred between the middle 
of June 1860 and the end of January 1863 : 

292 occurred at and under the age of 7 years, 
46 between 7 and 14 years, 
35 „ 14 and 21 years, 
27 above the age of 21 years.' 

Here one of the characters of the disease, namely, its greater 
frequency in young children, is brought prominently forward. 
The following points in connection with this disease are 
also especially worthy of notice. (1) The affection is much 
more common amongst the poor than the well-to-do classes. 
(2) Children who suffer from it are almost always pale and 
badly nourished. (3) The eruption is particularly liable to 
attack the occiput and the edges of the mucous membrane 
of the nose and corners of the mouth. (4) When the head 
is affected, the glands of the neck are quickly enlarged, and 
it is often this enlargement of the glands in their children 
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which firat indueee mothen to seek for hospital advice* 
(5) In neglected cases, the disease is frequently associated 
with common eciema and with pediculi capitis. (6) The 
eruption, unless complicated with eczema or pediculi^ is at- 
tended with very little itching. 

Although Mr. Hutchinson rightly lays some stress on 
the fact that Forriffo contagiosa compared with common 
eczema is a more distinctly local affectioni yet I am sure 
that a certain defectiTe state of health generally coexists 
with it. Fresh spots arise where, apparently, no scratches 
or abrasions preyiously existed, and on parts of the back 
which are bejfond the reach of thtjingen. These spots begin 
as minute red points and qmckly develope into little opaque 
T6sicles, their isolated character contrasting remarkably with 
the eruption of ordinary eczema. The generally pale and 
unhealthy appearance too of children who suffer extensively 
from this disease is very striking. 

Reference to Plates. 
Pcrrigo eontogiomu Syd. Soc's Atlas, plates 20 and 28. 



ECTHYMA AND IMPETIGO. 

It is necessary to offer a word of explanation respecting 
pustular eruptions. As is well known, the name impetigo 
was formerly applied to any eruption of pustules, the nature 
or origin of which was not understood ; but more especially 
was it used to designate pustular eczema. The formation of 
pus was in fact regarded as a disease, sui generis, rather 
than a morbid process. The development of pustules in the 
course of many skin affections is, as everyone knows, Y&f 
common ; thus, for example, we meet with them in eczema, 
scabies, and morbus pedicularis ; and in another form, we 
have minute abscess-like collections of pus in acne and 
common boils, but in all these cases the formation of pus is 
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only a stage in the inflammatory process, which may occur 
in the skin as well as in other parts of the hody ; the pus is, 
in fact, only a secondary morbid product. 

The formation of pustules may arise either from external 
or internal causes. The commonest external cause is tm- 
tation of the skin, of which we have a good example in the 
artificial production of pustules by means of croton oil lini- 
ment or tartar emetic ointment, as well as from scabies and 
pediculi capitis. As examples of pustules arising from m- 
teimcU causes, may be mentioned Herpes zoster, variola, and 
vaccinia ; but in these, as in all other cases, the formation 
of pus is always preceded by other and well-known signs of 
inflammation. Although these facts are generally admitted, 
yet many dermatologists of the present day still regard 
ecthyma and impetigo as distinct and well-defined diseases, 
and characterised by typical pustular eruptions. The former 
name is applied to an eruption of large, isolated, flat pustules 
situated on a hard, inflamed base, and followed by brown 
crusts and deep excoriations. This pustular eruption is seen 
for the most part on the extremities, and bears a close re- 
semblance to some forms of dermato-syphilis. It is met with 
almost exclusively amongst the miserable, dirty, and poorly- 
fed classes, and is generally believed to be produced by bad 
and insufficient food, unhealthy lodgings, overwork, and 
other depressing influences. Br. Buhring in his treatise on 
skin diseases (Philadelphia, 1877), defines impetigo as 'an 
acute, exudative disease, characterised by one or more pea 
or fingernail sized, discrete, rounded and elevated firm pus- 
tules, unattended by itching, occurring for the most part in 
children.' He says, that the eruption is met with on all 
parts of the body, but especially on the face, hands, and 
feet ; it is attended with some soreness, but no other sub- 
jective sensations. The disease runs an acute course, usually 
in from one to two weeks. The pustules appear suddenly, 
often in the course of half a day, and are apt to come out 
one after another during the first two or three days of the 
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attack. One remarkable feature is, that the pustule is not 
surrounded by an areola, or only a slight and transitory 
one. The pustules form scabs in the usual way, which drop 
off, and leave no scars or pigmentation. 

Bbferbnce to Plates. 
Sctkyma, Fox's Atlas, pUte 81 ; Cazenave's Atlas, plate 15. 



Group 4.— LICHENOUS GROUP. 

lAckem ruber — Lichen eircinatus— Lichen planus — Lichen 
scro/uUnarum — Prurigo — Relapting prurigo, 

LICHEN. 

Definitions — Lichen may be briefly defined as a chronic 
inflammation of the skin, attended with the development of 
solid persistent papules which undergo but little change 
until they gradufdly disappear. These papules have a ten- 
dency to form clusters or patches, and give rise to more or 
less itching. Under the name lichen have been included at 
various times many diseases of the skin which we now re- 
cognise as belonging to other groups ; this has led to some 
confusion in our nomenclature, which time alone can remove. 

Willan describes five species : (1) lichen simplex ; (2) I. 
agriue ; (3) /. tropicus ; (4) L lividus ; (5) /. pilaris ; we have 
also in common use the terms L urticatus and /. circumscriptus 
or circinatus, Hebra and Neumann recognise two species 
only — lichen ruber and lichen scrofulosorum ; and Erasmus 
Wilson describes lichen planus* This array of names looks at 
first sight very formidable, but a little examination soon re- 
duces them, and we shall find that there are really three, or at 
most four species which can be properly regarded as lichen. 

Lichen simplex usually appears as a copious eruption 
of minute red and itching papules (often called ^ stomach 
rash * ). It is common in children and especially apt to 
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affect the back and extezisor surfaces, and for that very 
reason not very liable to produce the distinct vesicles 
and excoriation which are typical of ordinary eczematous 
inflammation ; hence some writers have regarded it as en- 
tirely distinct from eczema. A careful examination however 
of the minute red papules with a common mag^nifying glass 
win often reveal a small vesicle at their sununits, and even 
when this is not present the form of the papule differs f^om 
that of a lichen. It is, in short, impossible to distinguish 
this affection from abortive papular eczema, unless the fact 
that it appears commonly on the back is considered sufficient 
to warrant a distinction. This form of papular eczema 
must not be confounded with a true lichenous eruption re- 
sembling mild lichen planus that we sometimes see in 
children. 

Lichen agrixu is eczema pure and simple ; and lichen tro^ 
picu8 ia a papular form of the same disease produced by heat 
and sweating. Lichen liuidus is probably a variety of 
purpura where the hemorrhage occurs in the papules. The 
lichen pilaris of Willan is a well-defined aflection of the 
akin ; it is not, however, an inflammatory disease, and there- 
fore cannot appropriately be classed with the lichens. It 
consists of little papule-like swellings developed around 
the hairs of the skin and formed by the accumulation of 
debris within the follicle, together with more or less hyper- 
trophy. Unless accidentally inflamed, these little swellings 
are pale and quite unattended with itching or other subjec- 
tive sensations. They are found most commonly on the 
rough outer side of the legs, and in my experience are never 
found on the soft flexor surfaces of the body.^ Hebra holds 
that they are entirely due to an accumulation of d^ris 
within the follicle, but from my own observations made on 
two cases under my care, I have been led to the conclusion 

1 The impression given, on passing the hand over the skin 
affected, is that of exaggerated and persistent ' goose skin,' as it is 
called. 
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that tbere is also a true hypertrophy of the tissues. But 
whatever be the cause of this rather curious affection, it is 
certainly not due to any inflammatory changes, and there- 
fore cannot be classed among the group now under our 
consideration, so that of Willan*s five species not one can 
be properly regarded as a true lichen. And thus our series 
is reduced to four, namely, lichen urticattUy I, circumscriptui, 
h scrofiUosorumf and /. planus. 

Lichen vrticatus is one of those convenient names 
which are often used as a cloak for our ignorance. It is 
sometimes defined as lichen mixed with urticaria, but 
writers who adopt this definition fail to state what kind 
of lichen they refer to as mixed with urticaria, and thus 
constituting lichen urticatus. In my opinion, the affection 
is really a form of chronic urticaria in which papule-like 
swellings are developed ; these swellings when once formed 
are more or less persistent. There is, indeed, a very close 
relation between the development of wheals and transitory 
inflammatory papules. The name lichen urticatus, although 
not perhaps the best that might be chosen, is in some re- 
spects convenient, and will probably be always used for this 
variety of urticaria. 

We now pass to the consideration of those diseases to 
which the name lichen is more strictly applied, namely, (1) 
lichen drcumscriptv^Sy (2) lichen scrofulosorum, and (3) lichen 
ruber and planuSf which probably differ from each other 
chiefly in severity. 

Lichen circinatus or circumscriptus is a well-marked 
affection of the skin, characterised by the development of 
rings and small round groups of papules, which have a ten- 
dency to spread at the circumference into the form of rings. 
Not unfrequently the eruptive spots are crowded together, 
so that a more or less continuous patch of papules is formed, 
but at the out-lying parts the orbicular character of the 
eruption can always be seen. The rings have usually a bright 
red, well-defined and narrow margin, the skin in the central 
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part being either normal, or more commonly of a yellowish 
fawn colour, so that we have a pale yellow disc with 
a red border. When undisturbed, the rings are often most 
perfect, and as they spread centrifugally, their size will depend 
to some extent on their age, the oldest ones being the largest ; 
where these rings intersect, we get, as usual, gyrate lines, 
and in all cases, we find interspersed amongst them isolated 
papules or small groups of two or three clustered together. 
In addition to the yellowish colour of the skin, within the 
circles of papules we sometimes see, here and there, patches 
of a similar colour, without any well-defined red margins ; 
they are probably produced in a similar way, the papular 
eruption having disappeared, leaving behind only a pigmen- 
tary discoloration of the skin. It is important to bear 
this fact in mind, because the yellow patches bear a very 
close resemblance to pUyriasis versicolor, I have on several 
occasions examined the epithelium from these yellowish 
spots under the microscope, but have never found any of 
the characteristic signs of the latter disease. In the great 
majority of cases, lichen circinatus is situated on the back 
between the shoulders, and extends down the central part 
to the lumbar region, forming a sort of irregular triangle, 
the base of which is directed upwards ; the eruption is at 
the same time often found on the corresponding part of the 
chest in front. It is attended with decided but not excessive 
itching. I have never seen tbe eruption become eczematous, 
but it is quite possible that it may occasionally become so 
from the rubbing and scratching of the patient ; the disease 
itself is, however, totally distinct from any variety of eczema. 
Differential diagrums, — As I have already hinted, this 
affection is more likely to be confounded with pityriasis 
versicolor than with any other disease, and we may be 
easily led into the belief that we have to deal with a mixed 
eruption of the latter disease, and lichen or papular eczema. 
It is quite possible that such mixed eruptions may really 
occur, and therefore, to determine the point, we must examine 
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some of the scales from a yellow patch, treated with liquor 
potassse under the microscope. In pityriasU versicolor the 
parasite can always he seen. The usual situation of lichen 
eircinatus on the hack and chest heing the same as that of 
versicolor, makes care in the differential diagnosis all the 
more necessary. 

Lichen scrofiUosorum is a name given hy Hehra to a true 
lichen or permanently papular eruption, the chief characters 
of which are : — 

(1) The pale colour of the papules, which are ahout the 
size of pin's heads, and ' either pale-yellow, hrownish-red, or 
of the same colour as the rest of the skin.' 

(2) They are always arranged in groups and commonly 
in the form of circles, or rather circular patches or segments 
of circles. 

(3) The eruption is usually confined to the trunk, and 
only rarely seen on the limhs. 

(4) It is' attended with little or no itching. 

(5) The disease is of a very chronic nature, and may last 
for years. 

(6) It occurs for the most part in young scroMous suh- 
jecte, and is more common in males than females. 

Neumann remarks on the greater frequency of this dis- 
ease in childhood, and that it is then often comhined with 
infiltration at the apices of the lungs, whereas this is not the 
case in adults who are comiiionly scrofulous hut not phthi- 
sical. He also says : ' When the disease is left to itself, it 
disappears after a time, hut makes frequent returns ; the 
papules attain a slight height, and then gradually diminish 
in size, so that finally the circle of a former eruption is 
marked only hy a few scales, and, when these fall off, a pale- 
hrown discoloration alone is left. The disease gives no 
trouhle, and never itches.' 

The disease, as descrihed hy Hehra, Neumann and Kohn, 
has not heen generally recognised hy English ohservers. 
This, in my opinion, arises from severed different causes. In 
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the first place, the eruption is often of nearly the same colour 
as the skin, and as it 'gives no trouble ' and is unattended 
with itching, is easily overlooked; secondly, it is not at 
all common in England, especially amongst the well-to-do 
classes ; and thirdly, as Dr. Hilton Fagge has pointed out, 
it might here be recorded as a variety of lichen circum- 
scriptus. I have met with a few typical cases amongst the 
poor out-patients in my hospital sMn department, but I 
have rarely seen characteristic examples amongst the upper 
classes. 

M. Kohn has made a careful anatomical examination of 
the papules of this lichen, and believes that the appearance 
of exvdatuynrceMs in and around the hair follicles and their 
sebaceous glands, is an essential condition of the disease. 
This /. scrofidosorum' of the German writers, appears to 
be allied to our ringed forms of lichen, occurring in scrofu- 
lous subjects, but it is nevertheless a distinct afiection. 

Idchen planus (or mJfer ^ ) is a very characteristic affec- 
tion of the skin, quite unlike any other disease, and therefore, 
in t3rpical cases, not difficult of recognition. The afiection 
is somewhat rare, and of a very chronic nature. The erup- 
tion consists of papules, peculiar both in colour and form ; 
each papule is developed round a hair follicle, and is of a 
dull purptish-red colour, well-defined, of large size (one to 
three lines in diameter), with 9^ flat y smooth, and shining top 
and a somewhat quadrangular hose. The flat top is often 
slightly umbilicated in its centre, where the orifice of a 
follicle may be seen. These papules ' never imdergo peri- 
pheral growth,' they occur in groups often symmetrically 
placed, and are sometimes so closely aggregated as to form 
raised patches, which become, after a time, more or 
less scaly from desquamating epidermis. The patches in- 
crease in size only by the development of new papules and 
not by the continuous growth of the old ones. The disease 

' Hebra regards these two affections as distinct. 
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is accompanied by severe itching and leaves behind dark 
pigment stains. Hebra has taken the deep red colour of 
the eruption as the most striking character of lichen ruher^ 
while Erasmus Wilson regards the peculiar flat shining top 
as very distinctive. Taken together, these two features 
serve to distinguish this affection from all others. 

At the outset of the disease in all cases, and throughout 
its course in mild ones, the papules of lic?ien planus are 
isolated, and then their peculiar characters can be easily- 
studied. At a more advanced stage, however, they have a 
tendency to become aggregated by the development of new 
papules between the old ones~4 thus a raised infiltrated 
patch is formed, and the appearance of separate papules is 
lost ; but even then scattered ones may generally be found 
beyond the edge of the patch. The scaliness that these 
patches sometimes assume may tend still further to mask 
the nature of the disease. 

Speaking of lichen ruber Hebra says (Syd. Soc. vol. ii. 
p. 59), ^ These morbid changes repeat themselves at dif- 
ferent spots which had previously been free from the dis- 
ease, and thus a state is at length arrived at, in which the 
papules and the infiltration of the skin to which they give 
rise occupy entire regions, or even the whole surface of the 
body. The appearance of the disease is then quite peculiar. 
The integument is universally reddened, covered with nu- 
merous thin scales, and so infiltrated that, when a fold of 
the skin is taken up, it is found to have more than twice the 
normal thickness. The movements of the parts affected are 
consequently interfered with, particularly if the flexures of 
the joints are affected in this way, and if the hands and 
feet are attacked by the disease. The patient may thus 
have great difficulty in effecting the complete flexion or ex- 
tension of his joints, and endeavours to maintain them in 
an intermediate position. The skin is, however, most 
markedly thickened on the palms of the hands and soles of 
the feet, and on the fingers ftnd toes.' He further remarks 
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on the changes that occur in the nails. ' Sometimes there 
is an increased growth of nail-substance from the bed of the 
ndly so that this acquires more than twice its natural thick- 
ness, while it, at the same time, becomes rough, opaque, of 
a yellowish-brown colour and very brittle, so that it does 
not grow to its usual length, but breaks off before it has 
reached the tip of the finger. In other instances again, its 
growth proceeds from the matrix only, and not from the 
whole of its bed, so that it forms a mere thin, brittle, homy 
plate, which is of a lighter colour than natural, and projects 
more or less away from the finger.' I would point out that 
it is only in the extreme and rare form of this disease, 
known as lichen ruber f that these changes occur. 

As long as isolated papules exist, the diagnosis of 
lichen is not difficult, and when the disease becomes imi- 
versal, the great infUtration and very slight acaliness dis- 
tinguish it at once from pityriasis rubra, in which the 
infiltration is very slight, and the scaliness great ; wHile the 
complete absence of any excoriation and oozing separates it 
from the more common forms of general eczema. Psoriasis 
may be distinguished by the general pearly white scali- 
ness of the patches, its peculiar tendency to attack the 
extensor surfaces, and by the &ct that the patches increase 
by peripheral growth, which is never the case in lichen pla* 
nus. But it must be admitted that old scaly patches of 
lichen planus without isolated papules, may be very easily 
mistaken for ^MonosM. 

Heferences to Plates. 

Lichen ruber. Hebra's Atlas, Heft iii. Tafel 2 ; Fox's Atlas, 
plate 13. 

Lichen planus. Fox's Atlas, plates 12 and 40. 

Lichen circumscriptus. Fox's Atlas, plate 9 (not very good). 

Lichen scrofulotorum. Hebra's Atlas, Heft iii. Tafel 8 ; Fox's 
Atlas, plate 14. 

Luien urticatus. Fox's Atlas, plate 11. 
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PRURIGO. 



Definition, — Prurigo is a ckronic disease of the skin, 
characterised by intense pruritus and the formation of pale 
Bcattered papules. 

Symptoms, — Prurigo in its severest form is almost un- 
known in this country, but a milder variety called prurigo 
simplex or mitts is occasionally met with. ^ In every case/ 
says Hebra, Hhe earliest appearance is that of subepidermic 
papules as big as hemp seeds, and recognised rather by 
touch than by sight, since they rise but little above the level 
of the skin, and do not differ from it at all in colour.' The 
development of these papules is attended with intense 
itching, and consequently the tops of the more prominent 
ones are soon scratched off and a little drop of blood 
escapes, forming a small dark crust at the summit of the 
papule ; this gives to the disease a characteristic appearance. 
When the affection has lasted for a considerable time, we 
notice that the skin becomes dark from increased pigmen- 
tation, and at the same time thicker and harder than nor- 
mal, so that it is somewhat difficult to pinch it up between 
the finger and thumb. * If,' says Hebra, ' we go over the 
different regions of the body in a patient affected with 
prurigo, we shall find the scalp quite free from any erup- 
tion ; but the hair will appear dull, will feel dry to the 
touch, and often look as if it were sprinkled over with dust. 
The face, especially in young patients, is usually dear and 
of a pale complexion, or a few scattered papules may be 
found on the cheeks, some intact, some wounded by scratch- 
ing. Gases, however, occur in which a considerable number 
are observed in this region, or it may be the seat of an 
impetiginous eczema. It is rare to see any marked traces 
of prurigo on the throat or back of the neck ; but the 
whole of the thorax, both in front and behind, is covered 
pretty uniformly with papules, some only to be recognised 
by the sense of touch, while others rise above the surface 
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80 as to become visible to the eye, and others again are 
tipped with a minute crust of dried-up blood. A similar 
aspect is presented by the skin of the abdomen, the sacral 
region, and the buttocks ; but the most intense form of the 
disease is displayed on the limbs, especially on their ex- 
tensor surfaces. The skin is of a darker hue than elsewhere, 
and thickened in proportion to the duration of the malady ', 
its lines and furrows are more plainly marked on the ex- 
tensor than the flexor surfaces, and most of all on the wrist, 
the back of the hand, the fingers, and the corresponding 
part of the ankle and instep, where may be seen deep and 
obvious lines more widely separated IJmn in the normal 
condition. The eruption is less abundant above the elbow 
than on the forearm, on the thigh than on the leg, and on 
the upper than on the lower extremity. It is then be* 
low the knee that it is most intensely developed, and hence 
one may, with a litde practice, recognise every case of 
prurigo by the touch alone ; for the skin feels as rough as a 
file, and when the closed hand is passed over it produces 
a sound like a short-haired nail-brush or rough paper, and 
causes a pricking sensation of the fingers. Not only do the 
lower extremities in ordinary prurigo present more papules 
and more roughness than other parts, but it is here also that 
we find the greatest number of pustules or the most severe 
eczema when these are superadded. It is, however, very 
remarkable that in all cases of prurigo the skin covering 
the bend of a joint either remains perfectly whole, and 
appears smooth, soft, and healthy, or, in very rare and ex- 
ceptional cases, offers a few papules or a slight degree of 
eczema. The armpits, elbows, flexor sides of the wrists 
and palms, the groins, hams, and soles are therefore almost 
always imaflected both to the sight and to&ch.' 

The following points in the history of prurigo are 
worthy of notice. 

(1) Prurigo is not congenital, l)ut generally first appears 
during infancy, sometimes in the form of wheals, like urti- 

i2 
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calls, at otlier timea fib a. slight papular emptioQ. It com- 
monly begins on the lege, and becomes more severe us Bge 

(2) It is almoBt exclu^vel; confined to badl; nouriehed 
children of the poorest classes. 

(3) The disease is aggravated duriog the cold veathor 
and relieved during the eumnier, 

(4) 111 its severe forms it is incurable, 

Diffeyential diagnosis. — Prurigo maj be confounded 
with scabies, phthiriasin, eczema, and pTiiriti». Perhaps 
it is more liable to be mistaken for chronic scabies than for 
an; other disease, eE^cially when the siiin has been exten- 
sively affected so that the burrons cannot be found. But 
an important point of distinction is that prurigo espeeiallj 
attacks the extensor aspects of the le^, seldom the flexures 
of t^e joints, and never the skin of the penis or scrotum, 
while in scabies of long standing these regions never escape. 
In phthiriasie the follicles of the skin become enlarned into 
the form of papules, and the tops of these get torn off by 
scratching, so that a little crust of dry blood is fanned. 
In chronic cases the skin, too, may become dark and pig- 
mented, but these changes must not be confounded with 
those of true prurigo ; phthiriasis never attacks the hands, 
and the presence of pediculi on the skin or underclothing 
of the sufferer is sufficient for the purpose of difierential 
diagnoms. Prurigo of long standing is often masked l^ 
eczema, aod then the diagnosis ma; be difficult until the 
eczema is cured. The isolated papules of prurigo, with 
their bleeding heads and the generally pale and unhealthy 
appearance of the skin, can scarcely be miatAken for papu- 
lar eczema, in which the papules ore always clustered in 
great numbers and of a bright red colour, while the whole 
aspect of the skin around is of n red or pinkish hue. 
Lastly, prurigo must not be confounded with pruritus, 
The former is a well-defined papiUar eruption, the latter 
dimply a state of itching, which may be due to many dif- 
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ferent causes, as, for example, to senile changes (pruritus 
senilis), to chronic urticaria, to the presence of hile in the 
skin, to reflex nervous action, as from uterine, stomach, or 
intestinal irritation, or as a sequela of eczema or scabies, 
in which the pruritus often continues long after all eruption 
hias disappeared. In all these cases the skin is severely 
scratched, but the scratching, though it may leave marks, 
still fails to produce a distinct development of the pale 
papules of prurigo. 

Hefebence to Plates. 

Hebra's Atlas, Heft v. Tafel 6 and 7 ; Fox's Atlas, plate 41 ; 
Cazenave's Atlas, plate 56 (not good). 



RELAPSING PRURIGO. 
Syn. Prurigo Adolescentium. — Prurigo ^stivalis. 

We are indebted to Mr. Hutchinson for first calling our 
attention to this disease. The affection usually appears 
about the age of puberty, and has a marked tendency to 
relapse or to continue with but slight intermission for many 
years in spite of all treatment ; these facts have suggested 
the names by which it is known. The disease attacks the 
face, neck, and upper extremities, occasionally also the 
trunk, whilst the lower limbs almost always escape. The 
eruption, which bears a strong superficial resemblance to 
acne, consists of ' small red papules, which look as if they 
were about to form pustules, but never do so ; * that is, they 
never do to any considerable extent ; though we occasionally 
find a little pus in the centre of some, they are, in fact, 
abortive pustules ; together with the papular element there 
is more or less erythematous rash, especially on the face. 
The eruption is apt to leave small, white, very shallow 
cicatrices, and is attended with more or less pruritus, but 
not of a very severe type. 

The disease differs from Hebra's ^?rwn]9ro (1) in the ap- 
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pearance of the eruption ; (2) the itching is mucli Ibpb than 
in ti'ue prurigo ; (3) the lower extremitiea are seldom, while 
the face is always, aftected ; (4) the malady is worse in Bimi- 
mer tliaii in winter ; (5) it does not lead to that peculiar 
hardneaa of the sHn which ia one of the most etriking 
features in Hebm's prurigo. On the other hand, it reeem- 
bles prurigo in its obstinate character, and in the fact that 
it sparea those parts of the sldn that ace also exempt from 
that disense, as, for example, the flexures of the joints, and 
the soles and palms. Ths disease is perhaps more likely to 
be mistaken for some peculiar variety of aime than for any 
other disease. The name 'pT'urigo' as applied to this disease 
is open to criticism, and Mr. Hntchiaon himself does sot 
regard it as especially appropriate. 
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GriiUf 5.— PSORrASIS. 

PSOKIASra. 

Syn. Lepra, Alphas, Lmice, Djy Tetter, Sartre Squammise. 

A word of explanation b required on the nomenclature 
of this disease. Willan used the term lepra for an affection 
of the skin which we now know is identical with psoriasis, 
and thus those who followed Willan have naturally employed 
the two names synonymously. On the other hand the Ger- 
mans, and some English writers, apply the torm lepra to a 
very different disease, namely to true l^roey or elephantiams 
ffrmcorum. Hence arises at present some confusion in our 
nomenclature. 

Sympfvms. — Feoriasis is a disease characterised by an 
inflammatory overgrowth of the epithelial layers of the skin, 
and usually appears as drj.roundish patches of pearly-white 
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scales on a reddened and more or less elevated base* The 
accumulation of scales is often considerable, but varies with 
the age of the patch ; the more recent patches are always 
the most scaly. The forms of these patches have given rise 
to many descriptive names, but they must not be regarded 
as implying so many different varieties of the disease, but 
only as indicative of the varying forms the eruption assumes 
during its progress ; the names are so far useful in that 
they serve to remind the student of the changes and va- 
riations he may expect to meet with in practice. Thus in 
psoriasis guttata the spots are small and round, and are 
often compared to drops of mortar spattered on the skin. 
It will be remembered that patches of psoriasis have a ten- 
dency to spread at the drcwmfereifice and Tteal in the centre, 
and therefore the spots ot psoriasis guttata may rapidly en- 
large to psoriasis nummularis^ and as a further change to 
the ringed stage or psoriasis orbicularis. The intersection of 
these rings and the complete healing of certain portions, or 
some less regular process, may produce psoriasis gyrata. 
Even in the large irregular patches {psoriasis diffusa) the 
outline of the circumference is more or less rounded, a point 
of some little importance in the differential diagnosis of 
psoriasis of the scalp from some other scaly conditions. The 
healing process which begins in the centre of each patch, 
thus converting it into a ring, is very characteristic of the 
disease. The parts of the body especially liable to be 
affected, are the points of the elbows and the skin of the knees 
just below the patella ; this fact is of considerable diagnostic 
value, for whatever other parts are involved, these spots hardly 
ever escape, and in very mild cases they are the only ones 
affected. Simple psoriasis may attack, exceptionally, almost 
any part of the body, but it is not common on the penis, 
scrotum, and face, and almost unknown on the palms and 
soles. There is, however, a form of dry cracked eczema of 
these parts which is often miscalled psoriasis. The erup- 
tion of psoriasis has a tendency to arrange itself synmietri- 
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cally^ and is more common on the back and lumbar region 
than on the chest or abdomen, and on the extensor than on 
the flexor surface of the limbs. 

There are two varieties of psoriasis which it is of prac* 
tical importance to distinguish, because they require different 
modes of treatment ; they are (1) the psoriasis of the con- 
stitutionally scrofulous, and (2) the psoriasis of the gouty ; 
or, as we may call them for the sake of conyenienoe, scro^- 
lous psoriasis and gouty psoriasis. 

lliese two varieties of the disease are not confined 
exclusively to scrofulous and gouty fEunilies, but they are 
far more common among them than in those fSEunilies where 
there is no hereditary tendency to scrofula or gout 
respectively. 

Diagnostic distinction. — Scrofulous psoriasis is the more 
tjrpical fonn of the disease, and the following are the chief 
points of difference between the two varieties : — 



Qonty Psoriaafs 

1. UBuany first appears after 

the age of twenty. 

2. Complexion not remarkabl& 



Sax>fDloii8 PBoriaBis 

1. Usoally first appears at the 

age of puberty, or earlier. 

2. The complexion of those af- 

fected is a dear pink and 
white, 'healthy looting.' 

3. Itching very slight and only S. Itching considerable, and 

when it first appears. often lasting throaghoat the 

whole ooorse. 



i. History <^ seiofula or allied 
disease in the family. 

5. Scales thick and apt to get 

piled ap. 

6. Yields most readily to treat- 

ment by cod-liver oil and 
tonics with arsenic, and 
the inunction of cod-liver 
oil or tar. Sea air is always 
usefoL 



4. History <rf gout in the family 

or in the individuaL 

5. Accumulation of scales not 

very great. 

6. Yields best to oolchicum, 

combined with alkalies and 
arsenic, and the local appli- 
cation of mild preparations 
of tar. Sea air of^ ag- 
gravates it. 
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Anatomically these two varieties are identical^ and it is 
only in their general features that they differ. Gouty pso- 
riasis is clinically nearly allied to dry scaly eczema, but 
differs from it in its morbid anatomy and in the parts 
especially liable to be attacked, as also in the fact that in 
no case does it give rise to a serous discharge. 

Differential diagnosis heiween psoriasis and (1) seborrhoMi ; 
(2) ickthyosis; (3) eczema squamosum ; (4) pityriasis rubra ; 
(6) lupvs erythematosus; (6) tinea tonsurans; (7) lichen pla-' 
nus ; (8) squamous dermatosyphUis. 

1. Seborrhoea of the scalp is apt to form greasy crusts and 
scales oyer pale skin, — psoriasis j white scales oyer red skin. 

, Seborrhoea is often confined to the hairy scalp ; psoriasis on 
the other hand always presents a rounded border, so that the 
edge forms parts of circles which extend on to the forehead 
or neck : the elbows or knees will often be also affected in 
the latter disease. 

2. Ichthyosis or xeroderma always first slums itsdf in 
infancy, psoriasis never. Ichthyosis is quite unattended with 
any dgns of inflammation or irritation, and the skin is every- 
where harsh and dry ; but in psoriasis, the skin between the 
patches is perfectly soft, moist and healthy-looking. The 
scales in the latter disease are of a silvery white, and in ich- 
thyosis they are of a brown or dirty hue. 

3. JSczema squamosum is more likely than any other 
disease to be mistaken for psoriasis. (1) In the former, 
however, besides the dry psoriasis-like patches, we gene- 
rally find others, that either are, or have been, moist and 
discharging. (2) Eczema does not generally attack the poiat 
of the elbow or the extensor aspect of the knee. (3) The 
accumulation of scales in squamous eczema is not as great as 
in psoriasis, and the thickening is chiefly at the centre of 
the patch, in psoriasis at the circumference ; in eczema, the 
scales are not generally silvery white, nor on a raised base. 
(4) The itching in dry eczema is, as a rule, greater than in 
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psoriasis. (5) The history ) former attacks of moist eczema 
wUl be in &YOur of a return of eczema. 

4. Pityriasis rvhra may be distlDguished by the severity 
of the disease, and the excessive exfoliation of cuticle. The 
epidermic layers do not aocimialate as in psoriasis, but peel 
off in flakes, sometimes as large as the palm of the hand, 
leaving the skin underneath intensely red and tender. The 
scales are not situated on a raised base as in psoriasis. 

5. Lupus erythematosus usually occurs on the face, espe- 
cially on the eyebrows, cheeks, and ears ; psoriasis never on 
the face alone. In the former disease the scales, v^hen pre* 
sent, adhere very firmly, and when removed, little processes 
which dip into the follicles are seen on their under sur- 
face. Lupus erythematosus is usually attended with some 
pain, and the destruction of tissue may be seen going on in the 
true skin. Lastly, Erythematous lupus is essentially a dis- 
ease of adult life, and rare before the age of thirty. 

6. Tinea tonsurans sometimes leads to a scaly condition 
of scalp, which might possibly be mistaken for psoriasis, but 
in ringworm the hairs are always affected, in psoriasis hardly 
ever, and the scalinessis much less in tinea than in psoriasis. 
The history of the case is also a valuable guide to diagnosis. 

7. Lichen planus. Old confluent patches of lichen may 
be easily mistaken for psoriasis, but the converse is not true ; 
it is not likely that psoriasis should be mistaken for Lichen 
planus. The latter does not attack the same regions as 
psoriasis, and a careful examination of the margin of the 
patch will generally show a few isolated papules of lichen 
which are quite characteristic. 

8. Squamous dermatosyphilis or syphilitic psoriasis may 
be distinguished from simple psoriasis by the presence of 
some other signs of syphilis, or by the co-existence of a dif- 
ferent kind of syphilitic eruption on some other part of the 
body ; in other words, a careful examination of the body 
will reveal some spot in which the eruption differs from 
simple psoriasis ; there is also more coppery pigment deve- 
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loped in the syphilitic eruption. In addition to these we have 
the following minor points : (1) That syphilitic scales are 
more adherent and less silvery white. (2) In syphilitic psoriana 
the eruption does not appear with so much certainty on the 
elhows and knees, and the palms and soles are often affected, 
but never in simple psoriasis. (3) The fact that the patient 
has had previous attacks at an early aye, will be in favour 
of simple psoriasis. But in spite of all care, the differential 
diagnosis is sometimes difficult. The beginner must be on 
his guard against mistaking the brown patches of pigmenta- 
tion that are often left after simple psoriasis, for syphilitic 
spots. 

Befebence to Pjlates. 

Psoricuis, Syd. Soc's Atlas, plates 14 and 17 ; Fox's AtlaSf 
plates 83-36 (plate 37 psoriasis palmaris is a form of dry cracked 
eczema of the palm) ; Hebra's Atlas, Heft ill. Tafel 4, 5, and 6 ; 
Cazenave's Atlas, plates 17, 18, 19, and 20. 



Group 6.— FUEUNCULAR GROUP. 

I^urunctUtu — Anthrax — Aleppo houton, 

Furunculus or common boil, hardly requires a special 
notice. It consists of a circumscribed inflammation of the 
true skin or subcutaneous connective tissue forming a hard, 
painful, though small tumour. Sooner or later, suppu- 
ration of the central portion occurs, the swelling becomes 
more conical, and a little pus or a small slough or 'core ' is 
discharged. When the inflammation is of a very sluggish 
kind, no free discharge occurs, and a blind boil is produced. 
The diagnosis of furuncle is easy ; it differs from anthrax or 
carbuncle chiefly in its smaller size, rounded shape, and in 
having a single point of suppuration, whereas in carbuncle 
this is always multiple, so that several openings discharging 
pus are formed. Again, boils seldom occur singly, while 
carbuncle is almost always solitary. 
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ALEPPO BOUTOK 
Sjn. Ddhi bail, Biskra houton. 

Some doubt exists as to the nature of this disease, which 
is met with in India, North Africa, Aleppo, Bagdad, and 
other Oriental towns. It is highly probable that more than 
one affection has been included under the name of ^ Aleppo 
eyil,' and a recent observer, M. Qaber, of Vienna, has ex- 
pressed a belief that the malady is, in all cases, of syphi- 
litic origin. His conclusions are not, however, generally 
accepted. 

Symptoms, — The disease usually begins by the formation 
of a small red spot, in the centre of which a minute papule 
developes, having the general appearance of a mosquito Hte ; 
this gradually increases in size until it forms a kind of blind 
boil or tubercle on the top of which a crust forms, and sub- 
sequently, under this crust a chronic ulcer is developed, 
which is very indolent and difficult to heal \ the scars that 
ultimately form are in some cases well-marked, in others 
scarcely perceptible. The eruption chiefly appears on the 
face, hands and legs. The affection runs a chronic course 
of about a year to eighteen months, and is said nev^r to 
occur twice in the same individual. 



Group 7.— ACNE, OR PIMPLY GROUP. 
Acne — Sycosis — Acne rosacea, 

ACNE. 
Syn. Varus* lonthus. 

The derivation of the word Acne is doubtful; most 
writers refer it to acme, and believe that the disease was so 
named from its appearance in youth, or at the acme of life. 
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Some, however, derive it from a not and Kvca> to itch. 
* Gk)rr8BU8, who wrote in the sixteenth century, says : Acne 
is a small hard papule in the face, caUed hy the Greeks 
iov&os ; by the Latins, varus. It is so called hecause it does 
not itch, and so does not make the patient scratch. Aetius 
says, that lovBos and oKvii are the same.' ^ 

Willan and Bateman notice four species of acne ; namely, 
A» wmplex, A, punctata^ A, indurata, and A, rosacea. Of 
these the three furst are identical, or rather, different de- 
grees of the same disease, and differ from each other only in 
appearance and severity *, the last, A, rosacea, is really a 
distinct malady, and will he discussed separately. Acne 
simplex is a mild form of the disease, differing nothing from 
A, pwnctata, except in this respect, that in the latter the 
black points of concreted matter plugging up the ducts of 
the sebaceous glands and follicles are more numerous and 
prominent. Both are included under the name Acne vu/- 
garis, I shall briefly notice the characters of the following 
four varieties of acne : (1) A&ns mdgaris ; (2) A» indurata ; 
(3) A, varioliformis \ (4) A, artificialis, 

(1) Acne vulgaris is a disease of youth, common between 
the ages of seventeen and twenty-five, rarely met with 
before puberty, and never seen in young children. It attacks 
chiefly the skin of the face, upper part of the back and 
shoulders, and occasionally other parts of the body, but 
never either the sales or palms. The eruption consists of 
scattered red or pale pimples in different stages of develop- 
ment, and varying in size from a pin's bead to a large pea ; 
each pimple, when fully developed, contains a small quan- 
tity of pus. In most cases we find interspersed between the 
inflamed pimples, a number of comedones (see Comedo), 
formed by the sebaceous glands over-filled with hardened 
secretion, and blackened at the opening of the duct by ex- 
posure and dirt. Some of these glands never inflame, but 

1 See Hebra on Skin Diseases. 
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remain in itatu quo, until their contents are removed by 
accidental pressure or friction. The seat of acne is the 
sehaceous gland, and the hair follicle into which it opens. 
The inflammation of the follicle is probably caused, in part 
at least, by the accumulation of sebum in the gland acting 
as a foreign body on the tissues around. As a consequence 
of this inflammation there is often a destruction of the gland 
and hair follicle, so that the future growth of hair is pre- 
vented, and small pitted scars are produced. The formation 
of tubercles ^mply depends on the character and extent of 
the inflammation. Acne, in a mild form, is attended with 
but little pain and no itching -, in severe cases, however, the 
pain is considerable, and the disfigurement very great. It 
is not unfrequently complicated with seborrhoea, constitut- 
ing the Acne sebacea of some writers. With regard to its 
eomparative frequency in the two sexes, an opinion prevails 
that it is more common in women than in men, and asser- 
tions to this effect are made in many of the works on 
diseases of the skin. There is little foundation for this 
conclusion, the disease being equally common in both sexes. 
It is possible, however, that as mild acne is a disfigurement 
rather than an inconvenience, women are more anxious than 
men to be cured, and therefore present themselves for treat- 
ment in larger numbers. It cannot, however, be doubted 
that acne sometimes makes its appearance at each period of 
menstruation, and subsides during the intervals ; in other 
instances, irregularity of the menstrual function is coincident 
with a crop of acne pimples on the &ce. 

(2) Acne indurata is a severe variety in which the 
tubercles are large, indurated, and of a violet red or livid 
colour, and very painful. After the tubercles have disap- 
peared, a purplish stain often remains for a considerable 
time. The disease is very chronic, and is attended with 
much disfigurement and scarring. The comparison of a se- 
vere case of acne indurata with a mild one of acne simplex 
might well lead to the belief that the diseases are distinct ; 
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tbis, however, is contradicted by the history and morbid 
anatomy of the two varieties, and also by the fact that every 
shade of gradation exists between the two extremes. 

The acne scrofidosorum of Hebra is a severe disease which 
is apt to affect the sMn of the body generally, and is probably 
altogether distinct from true acne, 

(3) Acne varioliformis is so called from its resemblance 
to variola. The name has been applied to more than one 
disease, but is now used to indicate a form of acne that 
occurs almost exclusively on the forehead and adjoining 
scalp. The pustules are pretty uniform in size, and flat- 
topped, they form crusts and leave deep scars like those of 
small-pox. This eruption is gemerally mistaken for a syphi- 
tide which it closely resembles ; it may, however, be distin- 
guished from the latter disease by its history, and tendency 
to recur in the same place without the appearance of any 
other eruption or symptom characteristic of syphilis, 

(4) Acne artificialis, — ^The occasional production of an 
acne-like eruption from the use of certain drugs is well 
known. Amongst the most important of these is bromide 
of potassium, which in some individuals produces an in- 
flanmiation of the sebaceous glands, and leads to the 
formation of an artificial acne, which differs, however, from 
true acne in the &ct that the inflammation often extends 
over a continuous surface of skin, and forms dark or yel- 
lowish crusts quite unlike those of acne. Iodide of potas- 
sium has the credit of sometimes causing a similar eruption. 
In paralytic hospitals, this kind of acne from the use of 
bromides is not very uncommon. The continued application 
of tar to the skin induces an acneform inflanmiation, and 
Hebra remarks that workmen who live in an atmosphere 
strongly charged with tar vapours are very subject to it. 

The differential diagnosis of acne mdgaris is generally 
very easy ; the only diseases with which it can be con- 
founded are pustular dermato-syphUis of the face, and the 
pimply variety of acTie rosacea. From the latter it may be 
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distanguislied (1) by the absence of itching and sensaiunu of 
burning which are always present to a marked extent in 
acne rosacea, and (2) by the colour of the pimples, which 
are pale red or livid in simple acne, but of a much brighter 
colour in acne rosacea, and scattered oyer a reddened patch of 
skin. Moreover simple acne is essentially an affection of 
young adult life, while acne rosacea is chiefly met with in 
women whose age is over thirty. The history and general 
symptoms will usually serve to distinguish pustular der^ 
mato-syphUis of the face from acne. But apart from this, 
the most distinctive mark is the presence of numerotM 
comedones in simple acne, which are generally absent in 
dermato-'Sgphilis, 

Befebence to Plates. 

Acne vulgaris, Syd. Soc's Atlas, plate 26 ; Fox's Atlas, plate 59. 
Acne indurata. Fox's Atlas, plate 60. 



SYCOSIS.* 
Syn. Acne mentagra. 



Definition, — Sycosis is a non-contagious disease confined 
to adult males, and consists in a peculiar chronic inflam- 
mation of the follicles of the hairy parts of the face. 

Symptoms, — Sycosis must be regarded as a rare disease, 
occurring in the proportion of about three per thousand 
cases of skin diseases. The aflection usuaUy be^s on the 
chin or upper lip, where it is apt to occupy the central part. 
The first appearance is that of small, discrete, rounded pap- 
ules or tubercles, like those of ordinary acne, and invariably 
with a hair passing through each ; at the top of these pim- 
ples a little pus is seen. The tubercles are usually indolent, 
and suppurate slowly. For a time they may remain isolated, 

^ For parasitic sycosis see Tinea tonsurans. 
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but commonly they become crowded together and form a 
more or less continuous, raised and infiltrated patch. The 
appeanmce presented differs according to the acuteness of 
the attack and other circumstances. Sometimes thick raised 
patches, like mucous tubercles, are produced^ while at other 
times the infiltration and thickening is but slight. In all 
cases the patches are formed by the aggregation of solid 
tubercles or pustules, each of which is pierced by a hair. 
In most instances the hairs are not very easily extracted, 
unless the suppuration extends deep down into the follicle ; 
but in cases of long standing, the inflammation may lead to 
a complete destruction of the sac, and the formation of 
permanent bald spots. The regions which are most com- 
monly attacked by sycosis are the follicles of the beard, 
moustache and whiskers ; more rarely, the eyebrows, eye- 
lashes, and parts just within the nostrils ; while it is not 
unknown on the pubes and the hairy tissues of the axillae. It 
may be fairly doubted whether it eyer attacks the hair fol- 
licles of the scalp, but a condition resembling it has been 
described by some writers. Hebra remarks : ' That when 
sycosis has existed for some time, the structures between 
the follicles become involved in the inflammatory change, as' 
well as the follicles themselves. The connective tissue ele- 
nients undergo proliferation, and this leads to the formation 
of a number of semi-globular condylomatous elevations, 
which may have somewhat the appearance of raspberries 
{I^ambiesia), These, like the ordinary tubercles of the 
disease, are traversed by numerous hairs, and contain many 
points of suppuration which are discovered on applying 
pressure or on pulling out the hairs one by one. It was the 
peculiar appearance of these growths, resembling somewhat 
the granular inside of a fig, which led our forefathers to give 
to the disease the rather fanciful name of Sycosis* 

In the diagnosis of sycosis the following points should 
be especially remembered : (1) The disease is confined to 
adult males. (2) It almost always attacks in the first in- 
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ilance the upper lip or chin. (3) It is strictly confined to 
the hajiy pnrts. (4) The papulea, tubercles, or pustules 
always have hairs running through them. (6) It is a very 
chronic aflection, lastiiig for many mouths or years, and 
lending to considerable thickening of tbe cutaneous stmc- 
tures. (6) The inflaiatuation h attended with some paio 
and burning seuaationa, but little or no itching. 

Differential dtacpmsie. — Sycosis may be easily confounded 
with pustular eczema of the chin, especially if the latter ia 
confined to the hairy parts ; when, however, the inflommar- 
tion eitflnds beyond these regions, the diagnosis is easy 
enough. In the absence of this certain guide, we must bear 
in mind that pustular eczema is attended with more itching 
and general inflammation, while the discharge aud crusts 
MB more abundant than in sycosis. In making the diagnoBis, 
it is very important that any ciuate that may have formed 
should be softened and removed, so that the condition of the 
akin itself maybe esamined, when the presence of any moist 
excoriated patches would be conclusive in &Tout of eczema. 

The only other aflection with which sycosis can be eon- 
founded is syphilis ; but the strict fimitalion of the inflam- 
mation to certiun spots, and the absence of all ulceration 
and other signs of specific disease are usually sufficient for 
the purposes of diagnosis. 

REtEKtNCE TO Pistes. 
Si/coiii. Fox'a AUas, plate 61 ; Cazonave'a Alias, pUte 16. 



ACNE KOSACEA. 
Syn. Gufta rosea. Couperose. 

De^ution. — Aone rosacea may be defined as a chronic 
inflammation of the skin of the face, attended with burning 
sensations, and leading to persistent congestion and the 
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fonnation of red pimples. In very chronic cases this may 
be followed by new vascular growth and an increase of the 
eonnective tissue. 

Hebra, who uses the name Acne rosacea, and places the 
disease in juxtaposition to Acne disseminata, yet fully re- 
cognises the fact that the two diseases are perfectly distinct^ 
He says : ^ I admit indeed that they are sometimes seen 
together on the same patient, and that the presence of the 
one is perhaps favourable to the development of the other. 
But I am nevertheless convinced that these two so-called 
species of acne are entirely- distinct diseases.' 

There are two forms of Acne rosacea; (1) the non- 
hypertrophic, and (2) the hypertrophic form. The former, 
which is very common, is chiefly met with in women, and 
is attended with redness and a burning sensation of the 
skin. The latter, in which hypertrophy is a marked cha-^ 
racteristic, is more common in men ; and is often, though by 
no means always, the result of over-indulgence in alcohoL 

Among the more characteristic features of the disease 
must be mentioned its limitation to the skin of the face. 
The parts most commonly affected are the nose, forehead, 
cheeks, and chin ; occasionally it extends beyond these re- 
gions to the scalp or neck, but never to any other part of 
the body. In the non-hypertrophic kind, we meet with two 
varieties. The first consists of a bright red patch of an 
irregularly symmetrical form, involving the shin on both 
sides of the nose and often extending down to each cheek, 
so as to assume a somewhat butterfly shape ; these patches 
are often quite smooth, with a tolerably well-defined margin, 
and the skin is very slightly swollen and tense. The red- 
ness, which may be removed by pressure of the finger, is 
due to chronic congestion, and is liable to great variations 
in its intensity from day to day, or even from hour to hou^ ; 
for example, in some people it is increased almost suddenly 
by taking stimulating food or wine, or by exposure to .a cold 
wind, at the same time the burning sensations are greatly 

k2 
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aggravated ; the extreme irritability and sudden cangestion 
of the skin remind one strongly of certain forms of urii-r 
caria. In the first instance, the congestion is probably the 
result of &ulty innervation, but after a time the vessels of 
the part may become permanently dilated, and then the 
affection assumes a chronic character ; the sebaceous glands 
are apt to get overnstimulated, so that .we have an excess 
of oily sebum poured out, which gives the skin a greasy 
appearance. The other variety of non-hypertrophic gutta 
rosea is seen most commonly on the forehead or chin, espe^ 
dally the latter ; it occurs under exactly similar circum* 
stances to that above described, from which it differs chiefly 
in being associated with folliculitis, and a consequent deve- 
lopment of numerous small and irritable pimples situated on 
the reddened patches of skin ; these little pimples resemble 
simple acne in appearance, but are of a brighter red, and, mi-> 
like acne, they give rise to much itching and burning irrita* 
tion. This pimply form of the aflection is more liable ta 
show itself in those who have a tendency to eczema, than 
in those who are the subjects of true acne. The subjective 
sensations of burning and tingling which are not met with 
in simple acne are always present in ffidta rosea, and oftea 
cause great annoyance to the patient. 

The second, or hypertrophic form of this disease, may be 
regarded as a distinct affection from simple Acne rosacea^ 
It is, as I have said, far more common in men than in women^ 
and is generally confined to the nose or its immediate 
neighbourhood. Its characteristic feature is a great disten-» 
sion of the veins of the skin, so that they become strikingly 
visible to the naked eye. In some cases this alteration in 
the vascular tissue is the only apparent change, while in 
others, there is in addition a gradual increase in the fibrous 
tissue, so that the cutaneous structures become greatly hy- 
pertrophied, and the irregular formation and contraction of 
the new tissue gives to the nose a nodulated or hob-nailed 
appearanoe* On this subject, Hebra remarks ; ' In some of 
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these casesy the nose, without any increase in its breadth, 
will be elongpated until it projects beyond the lips, and even 
down to the chin— reminding one of the turkey ; while in; 
ether instances the organ will expand in. every direction^' 
until it attains the size of the two fists (P/hmd-Nase). Even 
when the nose has reached so enormous a size as this, how- 
ever, the skin is the only tissue affected, and the deeper 
structures entirely escape. In one case which came under 
my observation, the alse of the nose were as large as the 
fists, and hung down so as to conceal the mouth ; but the 
nostrils were nevertheless of the usual size, and the patient 
could take a pinch of snuff quite cleverly, when he had 
raised the affected parts with the other hand.' 

The tendency to Acne rosasea, like many other skin affec- 
tions, is slightly hereditary, but the exciting causes are, for 
the most part, different in the two sexes. (1) In wom^n, 
derangement of the menstrual functions is the one most 
universally recognised, and in accordance with this view we 
find that the malady often appears for the first time either 
at puberty, or in middle lifd, when the menstrual functions 
are becoming irregular or are about to cease. It is, indeed, 
much more common at this latter period than at puberty* 
In some women Ghitta rosea appears shortly before each 
menstruation, while in others it is associated with ame- 
norrhoea ; and I think there can be no doubt that in many 
cases it is aggravated by dyspepsia. (2) In men, the most 
common exciting cause of the disease is over-indulgence in 
alcohol ; but nevertheless, not a few cases are met with in 
people of languid circulation, who have never taken wine 
or spirits in excess; the cause is, therefore, not always 
apparent. 

Differential diagnosis, — ^The diagnoffls of Gutta rosea is 
not usually difficult. The diseases with which it is most 
likely to be confounded are simple acne, erythematous 
lupus, and rosy syphilitic rashes on the face. It may be 
distinguished firom simple acne by the red and inflamed 
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condition of the skin between the pimples and by the atten* 
dant burning fiensations ; moreover^ simple acne is not always 
eonfined to the skin of the &ce, and is always associated 
with comedones. From erythematous lupus it is distin- 
guished by the absence of the closely adherent scales which 
are present in that affection ; in lupus, there is moreover a 
loss of substance ; this is not the case in OtUta rosea, 

Befbbence to Plates. 
Aene ronxcea, Cazenave's AtLuii plate 28 (good). 
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OHAPTEB IV. 
Class U,— CUTANEOUS HJSM0BRHAGE8, 

Purpwra Hrnplete — Pwrpwra h^Bmorrhoffiea — Scurvy — 

Pwrpwra rheumatica, 

Thb highly vasctdar structure of the skin readily explains 
the firequent occurrence of cutaneous hsdmorrhages, which 
are sometimes caused hy very slight mechanical injuries, as 
well as hy the pathological changes that occur in the course 
of difSsrent diseases. But whatever be the cause of the 
hsdmorrhage, its seat is generally the same, namely the su- 
perficial yascular layer of the corium, and, more rarely, the 
hair follicles. The hasmorrhagic spots vary much in size ; 
those that are small likej flea-bites are called peteckuB^ 
while to the laiger ones the name ecchymosea is usually 
applied. For the most part the amount of blood eztrava- 
sated is small and does not raise the cuticle perceptibly ; 
but it may cover a considerable area, forming large spots of 
a red or purple colour, with an irregular margin. Under 
some exceptional drcumstanoes, the cuticle is raised in the 
form of a blister, filled with blood ; this may be produced 
mechanically, as when a snoall piece of skin is suddenly 
pinched with a pair of pincers, or struck between a hammer 
and soma hard substance. The only difference in these 
eases is that in the latter the h»morrhage is more superficial 
and profuse, so that the cuticle is bulged. 

Ordinary h»morrhagic spots on the skin possess the fol- 
lowing characters : — 
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(1). They are persistent; the time of their duration 
depending in part on the amount and depth of the haemor- 
rhage, and in part on the activity of the absorbing process. 

(2). They do not disappear or in any way alter under 
pressure of tiie ficger, and are just as visible after death as 
during life. 

(3). When once formed they do not increase in size^ 
except by the occurrence of a fresh spot in the immediate 
neighbourhood. 

(4). They appear rapidly^ sometimes almost suddenly. 

(6). Their colour, when first formed, varies from a 
bright red to a dark purple^ the tint depending on the 
amount and depth of the hsBmorrhage. 

(6). They gradually disappear by absorption^ going 
through a regular series of chromatic changes, from purple 
to various shades of paler colour, and finally to yellow, as 
we see exemplified in a common bruise. 

The causes of cutaneous hasmorrhages are very various; 
for example, hsBmorrhagic spots may be produced by me- 
chanical injury to the vessels, as in the case of a bruise ; 
indeed in some people the small vessels give way imder 
such slight provocation as almost to constitute a disease in 
itself. The removal of atmospheric pressure by means of a 
cupping glass will readily produce a similar effects More 
extensive hsBmorrhage from mucous membrane may occur 
from a like cause in those who attain very high elevations 
in balloons or on moimtains. Any undue pressure from 
within will, of course^ tend to produce the same result as 
the removal of pressure from without ; thus we have heemor- 
rhages occurring from any obstruction to the return of blood 
to the heart. The more firequent appearance of purpuric 
spots on the legs than on any other part of the body may 
be explained in a similar way, and is probably due to the 
action of gravity. Again^ thrombosis or embolism in a 
small vessel of the skin may produce a haemorrhagic spot. 
All the above-mentioned haemorrhages are due to causes 
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inore or less mechanical, and are not symptomatic of any 
particular disease ; under these circumstances they are called 
idiopathic. 

Cutaneous haemorrhages are not^ however^ confined to 
mechanical causes, for they often occur in the course of 
Psoases, and may be symptomatic of certain conditions. For 
example, in some kinds of inflammation of the skin they are 
yery common ; as, for instance, in erythema nodosum* They 
may also occur in fevers, such as small-pox and typhus, 
while in scurvy and purpura hesmorrhagicaf they constitute 
a chief feature of the disease. In all these general maladies 
it is probable that the condition of the blood itself plays an 
important part in the production of the hsBmorrhage. The 
chief point to remember is^ that the appearance of hsBmor^ 
rhagic spots on the skin does not in itself coTistitute a 
disease. 

Purpura simplex is characterised by the spontaneous 
development of petechise scattered over the body, and 
especially the lower limbs. The eruption is usually quite 
unattended with constitutional symptoms, but is generally 
believed to indicate a certain amount of debility ; it is not 
associated with subjective sensations, and is always sym-^ 
metrical. Purpura hsemorrhagica is a very Mvere and 
dangerous disease, but does not properly belong to affection^ 
of the skin. 

In distinguishing purpura from scurvy, to ascertain the 
cemse is of the Jirst importance. The latter disease can 
always be traced to hardships and the absence of firesh 
meat, fruit, and vegetables, and it is readily amenable to 
treatment by p«)per diet and lemon juice. Purpura, on 
the other hand, never depends on the above-mentioned 
causes, and does not yield to treatment. The following 
additional points of distinction may be mentioned : — 

(1). Scurvy does not usually appear in isolated cases ; 
all those exposed to the unfavourable influences above 
indicated sufler from it more or less. 
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(2). Delnlity, want of energy, depression of spirits and 
pains in the limbs are always present as an early symptom 
in scurry, while in purpura these symptoms are generally 
absent, especially at the oonmiencement of the disease. 

(3) . In scurvy painful swellings and ulcerations are apt to 
occur, especially in the legs ; these are not present in purpura. 

(4). In purpura JuBmorrhagica the bleeding is more 
general, copious and continuous than in scurvy. 



RHEUMATIC PURPURA. 



Bheumatic Barpvra or Fdiosis Rheumatica is a disease 
with fairly well-defined symptoms. Thus far, most ob- 
servers are agreed ; but they hold very different views as to 
its nature and affinities. By some it is regarded as a form 
of rheumatism, by others as a kind of purpura, and by a 
third class as a scorbutic affection. It is really, however, 
a variety of erythema, in which cutaneous hsemorrhages 
and joint affections are prominent features. 

As early as 1829 Professor Schonlein described under 
the name pdiosis rheumatica what he regarded as a new 
disease, characterised by an eruption of purpuric spots, ac- 
companied by acute articular pains. Later on, Hebra (and 
others) also recognised this as a distinct disease, and his 
description of it corresponds pretty closely with that of 
Schonlein. He says that the disease begins with dragging 
pains in the joints and feverish symptoms, and that when 
dark red, livid or almost black spots appear on the skin, 
the rheumatic pains subside. He also mentions the fact 
that the dise%se is most frequent between the a^es of twenty 
and thirty, and more common in men than in women. 
Fuchs and most of the other German writers on this subject 
regard the disease as allied to rheumatism, but yet suffi* 
dently dbtiuct to be considered as an independent malady, 
and at the same time not identical with either purpura or 
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erythema. WimderJich is, however, an exception to the 
rule, and looks upon the malady as simply a variety of pur- 
pura, and the articular pains as merely an epiphenomenoni 
while Dr. Eohn regards pdioeis rhevmatica as identical 
with erythema nodomm, and conjectures that in both 
cases the eruption is produced by embolism of the 
cutaneous capillaries. 

The French writers, who have written largely on the 
subject of peliosis, are almost unanimous in regarding the 
disease as a variety of erythema nodosum. In 1858 MM, 
Legrand and Durian published a monograph on rheuma- 
tismal peliosis or rheumatismal erythema nodosum, in 
which, by an analysis of cases, they claim to show an 
identity as regards the etiology and symptoms of this 
disease with erythema nodosum. The peculiarities of the 
eruption as described by the Germans are regarded by them 
as hardly sufficient to constitute even a variety of erythema 
nodosum; in short, they cojisider the two diseases as abeo* 
lutely identicaL Bazin follows on the same side ; he says, 
<Enfin, en Allemagne, le Professeur Schonlein a donnd, 
sous le nom de peliose rheumatismale, Thistoire de Taffection 
d^rite en France sous le nom d'eryth^me noueux.' 

In an able paper published in the * American Archives 
of Dermatology,' 1875, Dr. Kinnicott points out what he 
believes are the differences between peliosis rheumatica and 
simple purpura, and says that the articular pains of the 
former must not be confounded with the muscular pains of 
the latter ; also, that the hsemorrhages in peliosis rheumatica 
ate all superficial, and do not occur in deep-seated tissues or 
mucous membranes as in the graver forms of purpura. Ad 
to the identity of peliosis rheumatica with erythema no- 
dosum, he thus sums up his remarks : ' Are we not therefore 
justified in concluding that the only point of resemblance 
between the eruption of this afiection and that of purpura 
rheumatica consbts in an extravasation of blood, occurring, 
as we know, in various dermatoses, and a certain tendency to 
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recurrence P ' In the one disease there is true inflammation^ 
in the other simple hemorrhage. ' Aside from the cuta-» 
neous affections, do we find evidence of identity P ' He 
considers that the absence of arthritic symptoms in many 
cases of erythema nodosum is an important point in favour 
of the non-identity of the two affections, as such symptoms 
are pathognomonic of poliosis rheumatica as recognised by 
the Germans. His final conclusions are briefly as follows : 

(1) That purpura rheumatica (Schonlein) is identified by 
the superficial character of the eruption, accompanied or 
followed by rheumatic symptoms and a marked tendency 
to recurrence, the disturbaoice of the general economy 
being, in uncomplicated cases, comparatively insignificant. 

(2) That these characters are sufficient for differentiation 
from different forms of purpura on the one hand and erythema 
nodosum on the other. (8) That we are compelled to accord 
the disease an independent and well-defined position. 

^ Now no one doubts that arthritic symptoms are common 
in ordinary erythema nodosum. Speiddng of this disease. 
Sir T. Watson says : ' Bayer has seen it occur in connection' 
with acute rheumatism. So have I. A patient of mine 
was attacked with acute rheumatbm of the joints imme- 
diately on the cessation of erythema nodosum. In another 
their order was reversed.' Trousseau, in his clinical lectures 
remarks : ' The articular pains which precede and accom- 
pany the eruption seem to me to be characteristic of erythema 
nodosum* That cutaneous hsBmorrhage commonly oocun 
in the swellings of erythema nodosum is admitted on all 
hands, and the fact that this affection is very apt to recur 
is also generally acknowledged. How then are we to draw 
a distinct line between erythema and purpura rheumatica P 
Having had several cases of purpura rheumatica under 
my own care, and having also referred to very many re- 
corded cases, I have be^n forced to the concluflion that 
many distinct diseases have been classed under this head^ 
simply because they have been attended with cutaneous 
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hsemorrhages and pains in the joints. Purpura is a symp^ 
torn rather than a disease, and may and does occur in many 
severe maladies. Now, in order to judge fairly of a disease, 
it is necessary to examine it in its uncomplicated form ; 
if it only occurs in the course of more serious affections, 
it must be regarded a& an accidental complication rather 
than a weU-defined disease. 

Among the many recorded cases of rheumatic purpura, 
I find a certain small percentage of genuine scurvy, over- 
looked because the disease occurred imder uniisual circum- 
stances and when scurvy was not to be expected. There 
is also a large nimiber of cases recorded under the head 
of purpura rheumatica where the symptoms have been de« 
veloped in the course of such grave diseases as advanced 
phthisis, empyema, Iddney-disease, pyaemia, morbis cordis, 
&c., and I have myself met with cases of this kind ; but 
in all these instances the purpuric spots and pains in 
the joints do not constitute a definite disease. Excluding, 
however, all these, there still remains a large number of 
recorded cases which are uncomplicated with serious or* 
ganic changes, and which recover perfectly *, these are the 
cases which cannot, in my opinion, be separated from the 
synmietrical forms of erythema {erythema nodosum, tuhe^ 
rosum, &c.). The symptoms in all are alike; there is a 
slight constitutional disturbance, articular pains, and some- 
times redness and swelling about the joints, with purpuric 
spots on the skin, either with or without distinct patches 
of erythema. Usually within a few weeks or months all 
these symptoms disappear, and the patient is well. Be- 
tween this not very uncommon afiection and symmetrical 
^lythema I can find no line of demarcation whatsoever. 

Reference to Plates. 

< Purpura thrftmbotica.* Syd. Soc.'b Atlas, plate 39. 
Purpura, Fox's Atlas, plate 43 ; Cazenave's Atlas, plates 48 
(good) and 49. 

* Purpura urtieam,* Fox's Atlas, plate 44. 
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CHAPTER V. 
Class m.-^DISJEASES OF THE SJSJN GLANDS. 

1. Dworders of the Sebaceous Glands, 
C(meda-^3RUwn — SteatorrhoBa^Molhuettm Qmtagiosum, 

COMEDO AJ7I) UJLLIUM. 

D^lmtions, — Comedo consists of a hairfoUide distended 
by a small mass of inspissated sebum mixed with minute 
hairs. Milium is a very small sebaceous tumour, formed 
by the accumulation of altered sebaceous matter within the 
sdMceous ffland. 

The hair follicles are tube-like depressions in the sur- 
face of the skin, with a somewhat dilated blind extremity. 
The outlet or duct of the follicle is funnel-shaped, and the 
wide part of the funnel opens on the surface of the skin 
giving passage to the hair shaft, and under ordinary cir^ 
cumstances allowing the free exit of sebum or any other 
material from the interior of the sac ; below this short duct 
the follicle is a little constricted into a neck, and at this 
point the duct of the sebaceous gland usually opens 
obliquely. It will be seen therefore, that in consequence 
of the sheath closely embracing the hair at this point, there 
is very little space left for the exit of sebum, and hence 
that a comparatively slight obstruction or swelling would 
entirely prevent the escape of the contents of the follicle 
and the sebaceous matter. In other words, from the ana- 
tomy of the part, we can see how retained secretions may 
easily occur and thus give rise to a variety of cutaneous 
maladies. 
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The first of these that I shall notice is one in itself 
of little importance, and hardly to he regarded as patho- 
logical, but which occasionally gives rise to other and more 
serious affections. Comedones are small white plugs which 
are easily squeezed out of the hair follicles of tiie nose and 
forehead. The free ends of these little plugs become black- 
ened by exposure and dirt, and are thus distinguished as 
dark dots on the skin of the face ; they are vulgarly known 
as ^ grubs.' They do not occur in the follicles provided 
with well-developed hairs, such as those of the beard and 
scalp. On crushing a comedo and placing it in a little 
water imder a microscope, it will be seen to consist of epi<* 
dermic cells, granular matter, oil globules, and a number of 
minute hairs. Rindfleisch says, that as the hair sac is duV 
shaped, the secretions from its walls are easily hindered in 
their escape^ and it is only the vigorous growth of the hair 
which prevents the cells shed by the epidermic lining of the 
follicle from remaining in its interior ; the hair drags them 
with it as it grows, so that it is a self-cleaning apparatus* 
This explanation is, I have no doubt, true as far as it goesj 
and is in accordance with the fact, that it is in the fbUiclea 
in which the hairs are not visible on the surface of the skin^ 
that comedones are most apt to form. The true explanation^ 
however, of their formation he has failed to appreciate. It 
is, as I believe, to be found in the gradual accumulation of 
minute hairs within the follicle, hairs which never grow 
sufficiently long to protrude beyond the mouth of the sac, 
but are shed within it, and so, in course of time, accumu- 
late in considerable numbers ; they become matted together 
with sebum and scales, and thus prevent the natural escape 
of the contents of the follicles ; thus a comedo is produced. 
The presence of the so-called Acarus foUicularum has 
nothing whatever to do with the formation of comedones ; 
indeed it is not generally to be found in these cases. 

Eindfleisch says, if the over-secretion is restricted to ih& 
fundus of the hair sac, an epidermic globe is produced, and 
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fibould this gloie attain the size of a millet seed, it receives 
the name of milium ; with this view I do not agree. 

. MILIUM. 
Syn. Ondum, Strophulus Albidus. 

Milium appears as small, round, white bodies, generally 
isolated, and lying inmiediately beneath the cuticle. They 
are most commonly met with on the eyelids, scrotum, and 
ekin of the penis. Unlike comedones, they are occasionally 
found in cloto proximity to well-developed hairs; this is 
especially the casein the skin of the scrotum. The essential 
difference between comedo and milium is, that the former 
occupies the hair sac, the latter the sebaceous gland itself » 
Jn other words, milium consists of a sebaceous gland, the 
duct of which has been occluded or destroyed, and the gland 
itself over-distended with accumulated secretion. They are 
occasionally met with at the edges of cicatrices ; and in such 
diseases as lupus, which lead to a partial destruction of the 
|ihe skin, they are common. In these cases the duct of the 
gland is probably destroyed, while in other instances it may 
])e only blocked. On making a slight incision through the 
epidermis which covers one of these little white bodies, and 
pressing out the contents, it will be seen, under the micro- 
scope, to consist of epidermic cells, oil-globules, and cho- 
lesterine crystals. 

The differential diagnosis between milium and comedo 
is not of much practical importance. .Comedones are found 
for the most part on the face and upper part of the back, in 
fact in the same region as ordinary acne, with which they 
are clinically associated. Milium, on the other hand, is 
usually of larger size and not especially associated with 
acne, nor is it found in those positions where acne is com- 
mon. These facts, together with the anatomical distinction 
already pointed out, are quite sufficient to enable us to dis- 
tinguish between these two distinct affections. 
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STBATOKRHCEA. 
Syn. Stearrkoea, Seban'hcea, Ichthyosis sehacea, Acne sebacea. 

Definition. — SteatorriioBa is an excessive secretion of 
imperfectly formed or altered sebum, mixed with more or 
less debris of epidermic scales and dust. Three varieties 
are met with : (1) The common scaly steatorrhoea chiefly 
found on the scalp, and called steatorrhoM or seborrhosa 
sicca, (2) Ichthyosis sebacea or spurious ichthyosis, a rare 
variety of seborrhoea in which the accumulation is \&ry 
thick, hard, adherent and blackened from exposure. The 
crust thus formed cracks in the direction of the lines of the 
skin into diamond-shaped plates, which gives it a close re- 
semblance to true ichthyosis. (3) Steatorrhosa oleosa, which 
generally affects the face and especially the nose. 

In new-bom babies we occasionally meet with an accu- 
mulation uf sebum (vemix caseosa) which dries into thin 
plates and quickly falls off; it may^ however, continue to 
form on the scalp for a short time after birth^ but it is of 
little pathological importance. Lastly, sebcrrhoea of the 
scalp^ the result of syphilis, is not uncommon. 

Under the head of seborrhoea^ Hebra notices the so- 
called Ichthyosis dongenita neonatorum^ which he regards 
9s a variety of this disease, and says, that the children 
thus affected are either born dead, or die a few days after 
their birth. The late Mr. Naylor, on the other hand, re- 
garded it as a form of true ichthyosis, and thus describes it : 
' In these cases the skin appears tightly stretched through- 
out, and over the trunk and limbs it is ruptured in trans- 
verse or parallel lines. The eyes are fixed in C' >nsequence 
of the rigid state of the lids, and so likewise are the lips, 
which are converted into hardened bands and expose the 
gums, and no vestige of an external ear is seen. The entire 
body presents an assemblage of lozenge-shaped spaces or 
intervals, caused by a separation of the fibres of the cutis, 
sufficiently numerous and distinct to warrant the appellation 

L 
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of a ^^ barlequm " ftetuB, which is allotted to it/ Niemeyer 
9fty9 : ^ It would appear that the horny case which covers 
th^ child must haye formed at an early period of intra- 
uterine life, prohahly through melting together of the 
caseous yamish composed of cells of epidermis and cuta- 
neous secretion. It is always eyident that the rigid horny 
coat which is all cracked into fragments, has hecome too 
small to coyer the fully grown foetus, and has crippled the 
deyelopment of its noee, lips, ears, fingers, and toes.' One 
objection to regarding this singular condition as ichthyosis 
proper, is that it does not appear to be especially prevalent 
in families subject to the latter affection. Again, the most 
severe cases of ordiixary ichthyosis are but little marked at 
the time of birth. 

Steatorrhcea sicca. — ^This form is usually met with on 
the scalp and eyebrows, and in adults is characterised by 
the formation of thin, dirty white or yellowish scales ; 
the outermost of these become dry and fall off as a 
scurf. At the same time the hairs are shed rapidly while 
those that replace them are imperfectly developed, so that 
a scanty supply, especially on the top of the head, is quickly 
produced. In uncomplicated steatorrhoea there is no inflam- 
mation of the skin and little itching, but it often happens 
that the affection gives rise to, or is associated with, slight 
secondary eczema, or more commonly, simple folliculitis, 
and then irritation and itching become a troublesome fea- 
ture. Indeed steatorrhcea sicca rarely exists for any length 
of time without producing other changes, especially in the 
epidermis, and in this modified form the disease is com- 
monly known as pityriasis capitis or alopecia furfuraceaf in 
which the scalp becomes covered with great quantities of 
fine, pearly-white, glistening scales which are constantiy 
shed, and give the hair the appearance of having been pow- 
dered. There is, in fact, an excessive desquamation of 
oatiole, and when the hairs participate in these changes, as 
they often do, the vertex becomes partially bald. The 
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degree of itching depends on the amount of folliculitis pre- 
sent. This affection is much more conmion in women than 
in men, and is often associated with chlorosis and disturb- 
ance of the menstrual functions. In cases of long standing 
the hair never recovers its full vigour of growth. 

Differential diagnom of gteatorr?i(Ba sicca. — Steatorrhoea 
may be mistaken for^ 1. eczema or psoriasis; 2. syphilitic 
steatorrhoea ; 3. erythematous lupus. In distinguishing 
common steatorrhoea capitis from other scaly diseases, the 
following points should be especially remembered : (1) It 
is more common in women than in men ; (2) it is often 
confined to the hairy scalp and eyebrows; (3) the hair 
combs out or falls off readily ; (4) there is no inflammation 
aad but little itching except in chronic or complicated cases ; 
(6) the crusts formed are greasy, as may be shown by 
treating them with ether, or by examination under the 
microscope. 

1. Steatorrhoea may be mistaken for dry eczema or 
psoriasis, but on removing the crusts, the skin is seen to be 
much less red than in the two latter diseases, and quite 
smooth. Moreover, eczema and psoriasis are rarely confined 
to the hairy scalp, but extend down the neck or forehead, 
and especially behind the ears. In psoriasis the hair rarely 
faUs offy and in eczema there is always semefi'e itching y and the 
glands at the back of the neck often become enlarged ; this 
is not the case in uncomplicated steatorrhoea. In simple 
folliculitis of the scalp, that is, chronic inflammation of the 
follicles with defluvhim capillorum, itching is always present 
and often severe ; the skin is red and the formation of scales 
comparatively slight; but it must not be forgotten that 
this affection is often combined with steatorrhoea sicca, 

2. Simple steatorrhoea may be distinguished j&om sy- 
philitic, by the fact that the latter is usually attended with 
a more rapid and complete loss of hair, and by the presence 
of specific eruptions on other parts of the body, together 
with other signs of a syphilitic taint. 

l2 
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3. Erythematous lupus is particularly liable to affect 
the nose and cheeks below the eyes where steatorrhoea is 
also met with ; and as the former disease is often accompanied 
by the latter^ it is possible that mistakes in diagnosis may 
arise. In erythematous lupus, however^ the margin of the 
patch is more prominent, and the crusts more firmly adhe- 
rent, the masses of sebum extending into follicles, and often 
assuming a greenish colour. There is also more pain, irri- 
tation, redness and swelling in E. lupus than in simple 
steatorrhoea. Lastly, a careful examination of the patch of 
lupus after removing the scales, will show that there is loss 
oftismeyBJid other characteristic changes going on in the 
true skin, whereas in steatorrhoea the true skin is quite 
healthy. 

Spuaious ichthyosis may be mistaken for true ichthyosis, 
but in order to distinguish the one from the other we must 
remember : (1) that the latter disease is often hereditary, 
and always congenital and permanent ; (2) that the skin of 
the whole body is usually dry and more or less affected ; 
(8) the function of perspiration is much impaired. Spurious 
ichthyosis, on the other hand, is almost always a local affec- 
tion and not congenital ; the sweat glands are normal, and 
the skin of the unaffected parts is perfectly soft, moist and 
natural. The disease is, moreover, curable. 

Steatorrhcea oleosa, — ^This variety of the disease is usually 
confined to the face, and is a very common complication of 
severe Acne rosacea. It consists in an excesave secretion 
of sebum which is changed in character into an oily 
fluid. This oil is poured out on the surface of the skin and 
gives it a shining appearance. When dabbed with a piece 
of blotting paper the fluid is absorbed, and its greasy 
nature at once becomes evident. From the ready adhesion 
of dust the skin is apt to assume a dirty appearance, which 
is very characteristic. This affection is especially prevalent 
in spirit-drinkers. 

Steatorrhcea prapvtii. — The sexual organs in both the 
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male and female are liable to a kind of steatorrhoea. In the 
male it affects the glans penis and prepuce^ beneath which 
a white greasy substance, known as smegma^ \b apt to accu- 
mulate ; this consists of the secretion of Tyson's glands, 
mixed with epidermic cells from the glans and prepuce. 
When the smegma is formed in excessive quantity and 
allowed to accumulate, it acts as an irritant, and the glans 
and prepuce become red, swollen, painful and discharging. 
The tendency to this inflamed condition of the mucous 
membrane is much increased if there is any phimosis. The 
affection may be easily mistaken for gonorrhoea, and a little 
care is required in making a diagnosis. In women, the 
smegma accumulates chiefly in the grooves between the 
labia and nymphae, and about the clitoris. It may lead to 
an inflammation similar to that above described ; and it is 
well to bear in mind that it occa.<donally occurs in young 
girls as well as in women. 

Reference to Plates. 

Steatorrkcea. Hebra's Atlas, Heft ill. Tafeln 8 and 9 (good) ; 
Fox's Atlas, plate 65 ; Cazenave*s Atlas {Acne sdnicea), plate 29. 



For MoUuscum contagioium, see Class Y. 



2. Disorders of the Sweat Glands. 

Disorders of tbe sweat glands may be conveniently con- 
sidered under two heads : (1) those which are functional, 
(2) those that are structural. The former includes all the 
more interesting and important affections of this class, such 
as hyperidrosis, osmidrosis, chromidrosis, while structural 
changes are almost confined to simple hypertrophy of the 
sweat follicles, though some writers have, np doubt erro- 
neously, classed ' miliaria * and ' sudamina ' amongst struc- 
tural disorders of the sudoriparous glands. 



!■ THE SKIN GLANDS. 



HYFERIDBOSIS. 



1 
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Hi/jiertdrosis or esceasive sweating occurs commonly in 
certain atagea of moat febrile BfTectiana, acd in some diseases, 
such OS acute rheutnatiam, ia a, very constant feature ; but 
in tliese and all simiiar cases, the hyperidrosis is merely a 
part or symptom of some general mnlady, and cannot be 
regarded as s functional disease of the skic. Associated 
with this escesaive sweating, we frequently find the slda 
covered with smHll cleai Tesicles, the walla of which are so 
thin and transparent tlmt the body loolcs as if it had been 
sprinlded with minute drops of wat*:r ; the iUusion is some- 
times so perfect that it is almost impOsable to resist the 
temptation to touch them, in the expectation that thej will 
diaappear and feel moist to the Jinger. These sudaraina, 
though commonly associated witb excessive sweating, are 
not invariably so. I have occasionally seen them appear on 
a perfectly dry and very hot skin, where the perspiration, so 
far from being in excess, was, and had been deficieDt. This 
fact suggests that a high temperature of skis is on importaat 
element in their production. 

Sudamina pure and simple are minute drops of meat 
that collect between the layers of the epidermis ; they aie 
especially met with in such diseases as phthisis and acute 
rheumatism. The voaicles thus formed, occasionally be- 
come milky and puriform, and then the eruption is called 
miliaria alba. This change in the contents of sudamina is 
apt to occur in certain individuals, and is much favoured by 
covering the skin with warm poultices. At other timaH 
sudamina tnay show more narked signs of inflammation, 
and become surrounded at the base by a little red halo ; 
they are then called miliaria rubra. The inflammation is 
an accidental change, and is not at all an essential part of 
sudamina ; it may, however, lead to an erroneous belief 
that the inflamed vesiclea constitute a peculiar fonu of 
eczema. Against this view it may be itfged that they do 
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aot especially occur in eczematous subjects ; they do not 

■-- ^'' run the course of ordinary eczema or form excoriated sur- 

. .-r-i-^-'fc^^^^^y ^^^ ^'^ ^^^ attended with the amount of itching and 

.- - .. irritation which is characteristic of that disease. 

.^... IJocal hyperidroM is by no means imcommonly asso- 

..^ ._,. dated with functional disturbance of the nervous system ; 

_ . it may affect one half of the head and face, or exactly one 

".., ". half of the whole body, or it may affect synametrical parts, 

/^^7 as, for example, the palms of both hands, remarkable in- 

~ - ' stances of which I have seen ; but all these forms of local 

hyperidrosis belong to disorders of the nervous system rather 

than to those of the skin. 

The following illustrative case was under my care in the 

■ "7!. Middlesex Hospital, in January 1874. A stout man was 

admitted with cerebral hsBmorrhage and consequent aphasia, 

"With paralysis of the right side of the face, arm and leg *, 

' ' , [ the paralysis of the arm was at first complete. He recovered 

from the aphasia, and to a 'considerable extent regained 

the use of the arm and leg, but he suffered from recurrent 

attacks of profuse sweating, so that the skin was literally 

hathed with moisture ; it was, however, strictly limited to 

the partially paralysed side ; this was always accompanied 

with oedema and a rise of temperature, indicated both by 

touch and thermometer, also strictly confined to the exact 

half of the body originaUy paralysed. Here the vaso-motor 

system was evidently at fault. 

There are, however, certain kinds of chronic local hype- 
ridrosis which are really of dermatological interest; they 
occur for the most part about the scrotum and perinsBum, 
the axillee, and more particularly about the hands or feet. 
The cases to which I refer do not appear to be especially 
under the influence of the nervous system ; at least they are 
distinct from those to which I have referred above, and the 
sweating is chronic and habitual, and leads to a kind of 
maceration of the cuticle, which becomes sodden, turns 
white and peels off, leaving the skin in a very exposed and 
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tender condition. Hebra points out that these cases of 
severe local hyperidroeis haye been greatly misunderstood , 
and that the effects of the excessiye sweating may do more 
than produce a mere reddening of the surface and produc- 
tion of papules and vesicles. * On the contrary, they some- 
times pass into severe cutaneous affections which are in no 
way distinguishable from those of eczema caused by other 
local irritants. In other words, the hyperidrosis loccdis may 
give rise to eczema in all its grades.^ 

It is to this local form accompanied with more or less 
eczema, that the name ^ dysidrosis ' has been applied by Dr. 
T. Fox ; it must be added, however, that he does not admit 
this, but regards dysidrosis as something quite distinct from 
local hyperidrosis; whereas I regard it as an accidental com- 
plication of local hyperidrosis. 

REFEREyCE TO PlATES. 

Hyperidrosis localis (Dysidrosis'), Fox's Atlas, plate 5. The 
white sodden condition of the catide and secondary eczema, pro- 
duced by sweating, and described by Hebra, is here well shown. 



OSMIDROSIS AND CHROMIDROSIS. 

Osmidrosis {oa-firj odour, iSpaa-is sweating), or bromi" 
drosiSf consists in the exhalation of disagreeable odours from 
the sViD, associated with more or less excessive sweating. 
It may be doubted whether osmidrosis^ in the strict sense of 
the word, really exists, for sweat when first excreted is 
almost always free from odour, or nearly so ; but, imder 
certain circumstances it readily undergoes decomposition, 
and then we have osmidrosis produced. In most of these 
cases, however, it is not simply the decomposition of sweat 
that produces the odour, but also that of the oily matter 
excreted oti the surface of the skin ; fatty acids of peculiar 
and disagreeable smell are apt to be formed, such, for 
oxample, as caphlic acid. Again, it is well known that in 
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certain general diseases the excretions from the body are 
liable to undergo peculiar and rapid decomposition, and then 
we have odours produced which may be respectively cha- 
racteristic of those maladies. Local osmidrosis is met with 
mostly in the same regions of the body that are subject to 
hyperidrosis, such as the axillsa, perinaeum and feet ; indeed, 
from what I have said as to the nature of this disease, it 
will be readily understood that the maceration of the cuticle 
and the saturation of the clothes with sweat would favour 
the decomposition of the cutaneous products. A minute 
quantity of decomposing matter is sufficient to set the pro- 
cess going in fresh excretions, and, moreover, it is in the 
axillee and about the perinaeum that the sebaceous material 
is most liable to become odoriferous. 

Chromidrom or so-called coloured sweating, is met with 
in two perfectly distinct forms : (1) That which sometimes 
occurs as a rare affection in hysterical women, the exact 
nature of which is unlmown. It appears chiefly on the face, 
especially about the lower eyelids, and generally consists of 
an oozing of blackish matter on the surface of the skin. (2) 
That which depends on the presence of colouring matter 
derived from such substances as the salts of iron or copper. 
Dr. Kollman recorded a case of blue sweating (cyanydrosis) 
in a man aged forty. The chemical analysis showed that 
the colour depended on the presence of phosphoric acid and 
oxide of iron, and the colour of the sweat was more intense 
after the administration of iron. Several cases have been 
recorded in which the under clothes of workera in copper 
have been constantly stained by the perspiration of a bluish 
colour, and I have myself met with one instance of the 
kind. A most interesting case of red chromidrosis (or hae- 
matidrosis) complicating tetanus, has been recorded by Dr.. 
S. Wilks.* Dr. Stevenson reported it as follows : ' The- 
supposed blood stains from the sweat ar& extremely like 
ironmoulds. On incineration they yield 'to acids a little 

1 Guy's Hospital Rq)orUt ld72. 
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iioD, and the twh is red from the presence of icon. Tha 
stains ore quite insaluhle in water and in aJlinliiie solutdons ; 
in this reapact they are totally dilFerant from the colouring 
mattet of the btnod in all it« forms. I have been unable to 
■procare any coiouri^ soliiiion or blood- corpuscles from the 
stainH. They are, therefore, not blood. Possibly they may 
be derived from blood, beeause they contain iron, but just 
as probably they may have never contained hcematin or 
hfemoglobin. Aa the unstained portions of the napkin tum 
tincture of gnsiacum blue, the guaiacum test ia inapplicable. 
The quantity of colouring- matter must have been yery small.' 

Hamatidraeie ie generally believed to be an extraTosa- 
tion of blood into the sweat glands. 

Anidroeii is a name applied to an abnormally defiuent 
state of actifity in the sweat glands. It is an almost constant 
attendant upon some diseases, as, for oxampla, ichtbyo^, 
diabetes. Sec, and as such is hardly to be regarded as a dis- 
ease of the bMq, but ratiier as a symptom of other diseafes. 

Sbiwturtd chaageg in the iweat glands. — As I have 
already stated, the only uncomplicated structural change 
that occurs in the sweat glands ia simple hypertrophy, 
which is thus described by Bindileisch ; ' True hyper- 
trophy of the sudoriparous glands gives rise to a flat fun- 
goid elevaljon of the sldn, which, smooth and hairless, is 
not unlike a soft wart. On cutting into it, however, we eae 
at once that neither the papillary body nor any other part 
of the cutis is involved. The sweat glands, as everybody 
knows, lie at the junction of the sMn with the subcuteneoue 
tissue ; it is here therefore that the main body of the tnmour 
is really situated ; it conmsts of a pad of sweat glands from 
three to four lines in thickness, and of corresponding width. 
Each single gland may attain to the diameter of one line ; 
the adipose tissue seems to be partly puabud aside, while 
the bands of connective tissue betwetu the individual glands 
are thickened.' 
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CHAPTER VI. 

Class 1Y.— DISEASES OF NUTRITION AND 

GROWTH. 

Group 1.— HYPERTROPHIES. 
A. Of the Epidermis. 

Callasities, Tyloma, Clavus, Vemica, Comdylomatay AffeC" 

tions of the NaUs, 

KERATOSES. 

A DISTINCTION must be drawn between a callosity or 
tyloma and clavus or a true corn. Tyloma consists of a 
simple thickening of the epidermic structures, often covering 
a considerable superficial surface, but without affecting in 
any way the papillary layer of the true skin ; it is therefore 
unattended with pain. Callosities of this kind are some- 
times congenital but more commonly produced by inter^ 
mittent pressure, and thus we see them occur especially over 
those prominences of the joints of the hand which are ex- 
posed to a recurrent action of this kind, as, for example, 
in the palm over the heads of the metacarpal bones. Certain 
trades and occupations will, as a matter of course, favour 
the development of callosities of this kind, and in some few 
cases, the thickening of the cuticle becomes so great as to 
interfere with the free extension of the hand. 

Clavus or true com consists in a conical mass of homy 
tissue, the base of which is directed towards the surface and 
the apex towards the corium; it thus presses deeply on 
the papillae and sensitive structures, causing considerable 
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pain; in this respect it differs essentially from a tyloma 
wiiich produces no changes in the true skin. The constant 
pressure of a com leads in course of time to an atrophy 
of the structures of the true sMn, and not unfrequently to 
the formation of a little bursa. It is not difficult to imder- 
stand that the formation of corns is favoured by badly fit- 
ting or tight boots. Another element in their production 
is probably smaU irregularities or exostoses on the bones of 
the foot, oyer which a com will readily develop. 

Vfrruca or warts are rounded homy growths^ mainly 
consisting of hypertrophied papilke of the skin ; their sur- 
face is sometimes smooth, but more commonly it presents a 
more or less fibrillated and fissured appearance. 

Congenital warts are not very common and belong rather 
to the class of nsevi ; they are, however, of warty structure, 
associated with excess of pigmentation, and sometimes with 
a copious growth of hair. They- do not usually take the 
round form of common warts, but are more irregular in 
shape and sometimes of large size. 

Acquired tcarts first appear under the epidermis ; but as 
they incTfase in size they push this structure before them, 
so that a little smooth tumour is formed, which is raised 
abin*e the surface of the surroimding skin ; in course of time 
the smooth epidermic covering is lost and we have the well- 
known filiform surface of the enlarged papilla exposed ; at 
this stage the nature of the growth is easily recognised. 
Femiccp vary very much in size, colour and shape ; some 
are pedunculated, others pointed, while others again assume 
a flat or globular form. Warts may occur on almost any 
part of the body, but their favourite seats are the head and 
hands; on the scalp they are more commonly met with 
in adults, while on the hands they are more common in 
children. Occasionally they appear almost suddenly in 
vast numbers, a veritable eruption, and after lasting for 
some time, they atrophy and disappear almost as suddenly 
as they appeared and without any apparent cause. Per- 
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manent or persistent non-congenital warts are sometimes 
met with^ but they are not common. 

Comua or horns are of rare occurrence. They consist 
of elongated protrusions from the skin of a brown or yellow 
colour, and sometimes attain several inches in length. 
They are most commonly met with on the head, but are 
also foimd on other parts of the body. Their structure is 
various ; sometimes they are of sebaceous origin ; others 
are met with which consist simply of modified epidermic 
cells, assuming very much the consistency of the nails. In 
the great majority of cases, however, they consist of greatly 
elongated, warty growths, made up of closely packed 
columns. The growth of horns is very slow and quite un- 
attended with pain. 

AFFECTIONS OF THE NAILS. 

Affections of the nails proper belong for the most part 
to those of defective nutrition, and resolve themselves into 
the various forms of hypertrophy, atrophy and malforma- 
tion. We meet with the well-known lateral hypertrophy, 
where the borders curve inwards and press into the cutis, 
thus forming the painful 'ingrowing' nail. Again, we 
have a different but common form of hypertrophy, where 
the central part of the nail becomes thickened into an ir- 
regular shapeless mass, sometimes covered with ridges and 
furrows, and altered in texture so that it becomes opaque, 
brittle and discoloured. Atrophy of the nail is much less 
common than hypertrophy ; it occurs, however, occasionally 
from injury and also in connection with certain diseases of 
the skin. A congenital arrest of development of the nails 
is sometimes associated with a similar condition of the 

4 

hair. 

^ We may expect to meet with alterations in the growth 
of the nails from blows and injuries, or from undue pres- 
sure, and also in the following diseases : psoriasis, chronic 
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eczema, and eepeciAlly in that severe TEuie^ known as 
[Htyriaue rubra, in elephantdaus RifBConuu, ichthjoda, and 
above all in syphilis. When any of these ohronic diseases 
attack the matrii, an alteration in the growth of the nail 
occurs, and what wouU in other parts of the bodj appear 
as ao oTergTowtb and thickening of the epdenuis, takes in 
this case tiie form of an irregular hypertroph; of the uul. 
In more acute inflammatory affections, such aa erysipelas, 
acute eciema, and acute onychia, a cUSerent result is pro- 
duced, namely the shedding of tite nail, justastbe cnticnlaT 
layer, or the hair, is shed on other parts of the body. 

In all those chioDic diaesMS in which the nails are apt 
to be affected, the matrix and bed of the nail is usually the 
flrat to suffer, and hence we generally see the changes appa- 
rwntly originating in the lunula. Sometimea, however, the 
altered condition of the nul is noticed chiefly at the margin 
or anterior border ; in theae casea it is probable that changes 
have been going on gradually, though unperceived, for a 
conaiderable lime, and that they are not T«Llly confined to 
the edges ; the whole nail being more or less altered in 
texture. 

As chronic affections of the nuls, arising in connection 
with the different diseases of the shin to which I hare re- 
ferred, do not generally present a very distinctive appear- 
aooe, we must be guided in our diagnosia by the preaence of 
other symptoms, and by the hiatoiy of the case. 

Reperencb to Plates. 
7.-UWH of Iht Hoil: 8yd. Soc's Atlas, pUU 17 j Fox's Adas, 
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B. Of the OoBirof. 

Mepha/ntiam Arabvm — Scleroderma — Morphea — Stride - 

Atrophicoe. 

ELEPHANTIASIS ARABUM. 

Defmition, — Skphantians arabum is a chronic disease 
characterised by an enormous local hypertrophy of the skin 
and subcutaneous connective tissue caused by recurrent in* 
flammation in the vessels and lymphatics of the part affected. 

In England this disease is comparatively rare ; but in 
some tropical and sub-tropical countries, as, for example, 
the West Indies, South America, West Africa, Southern 
Ohina and Japan, it is very common. It is especially met 
with in marshy and imhealthy coast distncts. The disease 
is one of adult life, and usually attacks the extremi- 
ties, particularly the leg below the knee, and at the onset 
of the malady one limb only is affected. It often begins 
somewhat suddenly, with pain and inflammation in the leg, 
attended by more or less febrile symptoms, which are some- 
times severe and accompanied by thirst, headache and 
vomiting. The inflammation is of an erysipelatous nature, 
and especially attacks the lymphatics and vessels of the 
limb, usually involving the glands in the grofti. The leg 
swells, and the skin becomes red, painful and hot. Some- 
times the course of the inflamed lymphatics can be traced 
up the thigh, presenting the character of red lines or bands, 
very painful to the touch. The attack gradually subsides, 
and tiie febrile symptoms pass off, but the limb remains 
swollen and oedematous ; ere long, however, the inflaumia- 
tion returns with all its former symptoms, runs a similar 
course, and after a time again subsides, l^ut only to be 
followed by another attack of the same kind ; and in con- 
sequence of these repeated inflammations the leg and foot 
become permanently enlarged. If we examine a limb thus 
affected we And that it is hard and tense, the skin cannot 
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^^^^B on using considerable preriaura, showing that there it 
^^^^F -cedema, hut the greater part of tbeeolargemeut is evideullj 
^^^^^ due to a thickening and induration of the skin and sah- 
T cutaneous connective tissue, while in estreme < 

I deeper fibrous structures of the limb, such aa the faaciie, Ibe 

I sheaths of tfae vessels aad perioeteum are involved, 
chronic cases the leg is greatly hjpertrophied ; somBtomes 
!^e aVin is tense and smooth, but more commonlT it i» 
tough, brawny, ichthyodc, and darkly pigment^, the 
natural iblds and furrows are greatly exsggerated, and 
nnder these folds the epidermis is apt to become macerated 
Ksd decomposed, giving rise to offensive discbarges. Some- 
times eczema is set up, at other times varicose uIcetB are 
formed, and is rare cases tbe lymphatics rupture. All these 
&re, no doubt, secondary consequences of the disease, bat 
they greatly aggravate the suffering of the patient. 
On cutting into the dermic structure of a leg affected, 
we find that the chief hypertrophy is in the subcutaneous 
connective tissue, which becomes firmly attached to the 
skin, so that all well-defined boundary is lost, the natural 
fat has relatively, if not absolutely, diminished, and tha 
veins, which are very numerous, are irregularly enlarged 
and varicoa^, while not a few are plug^d. Similar changes 
^^^^ are met with in the lymphatics. It is not difficult to see 
^^^^Lthat repeated infiammations have greatiy interfered with 
^^^^^^ venous and lymphatic circulation, so that the limb has 
^^^^Fbeen chronically congested, and a superabundance of lympb. 
^^^"- has been constantly present in the subeutaucouB celluliir 
spaces; this condition is quite sui&cient to explain the 
gradual increase in the fibrous tissue, and tlie monstrous 
enlargement which is produced. 

Though elephantiasis is far more common in the leg than 
in any other part of the body, yet it occasionally ocoui's else- 
where, as, for example, in the arm, baud, ear, and geni- 
^^_ tals. I have met with one instance in which first oo^ 
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and subsequently the other became affected, and in which 
the forearm attained enormous dimensions. In this case 
there were repeated attacks of inflammation in the lymph- 
atics of the arm and the glands of the axillsa. Elephantiasis 
of the upper limb is, however, rare ; much more commonly 
is it met with in the scrotum, which has been known to at- 
tain such a huge size as to weigh upwards of 100 lbs., and 
actually to touch the ground. 

Lymph 9crotum is a peculiar form of enlargement of the 
scrotum, known as n»yoid elephantiasis ; it is associated 
with chyluria and a varicose condition of the lymphatics of 
the scrotum, apparently due to the presence of the filarisB 
sanguinis hominis. There is generally in this affection, an 
exudation of a pinkish milky fluid from the scrotum, which 
readily coagulates, and when this discharge of fluid is 
copious it is attended by great exhaustion on the part of the 
patient. The parasite is introduced into the human body 
by drinking water. It must not, however, be supposed 
that this parasite is present in all cases of elephantiasis. 

Reference to Plates. 
Elephantiflsis arabutn. Cazenave's Atlas, plate 86. 



SCLERODERMA. 
1. OlBCTJMSCBIBED SCLEBODEBMA. 

1 

Syn. AddisorCs Keloid, Morphasa. 

2. Diffuse Scijebodebma. 
Syn, Sclerema, Sderoma, Sderiam, 

Definitton, — Sderoderma is a local affection of the skin, 
characterised by a peculiar idiopathic overgrowth of the 
connective tissue. 

Although I have adopted the terms diffuse and drcum- 
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aertbed to distingaish the two bestrknown fonns of sdero- 
derma, it must be understood that the words are only 
applicable in a relative or restricted sense. The circum- 
scribed form of the disease known as Addison's Keloid 
appears in the skin as a round or oval patch, of a pale 
yellowish-white colour and wax- like appearance, which has 
been not inaptly compared to ivory ; it has a well-defined 
margin and is surrounded by a pale pink or violet areola 
of vessels. Sometimes the whole surface of the part 
affected presents a superficial pink appearance, especially in 
the early stage of the disease. To the touch the skin feels 
firm, brawny and inelastic, and is not easily pinched up 
between the finger and thumb. The cuticle is but little 
afiected and generally presents a smooth surface, not raised 
above tbe surrounding tissues. The skin in the immediate 
neighbourhood of the part afiected is apt to undergo pig- 
mentary changes and to look brown or mottled. Some- 
times the disease is confined to a single patch, which in- 
creases very gradually in diameter imtil it may attain the 
size of the palm of the hand or larger, but more commonly 
several patches are developed at the same time. All the 
cases of this disease that I have met with, have been at- 
tended with pain and tenderness in the part afiected ; in 
some instances the pain is very slight, and it cannot, there- 
fore, be regarded as a very striking symptom. This form 
of scleroderma is, without doubt, far more common in 
women than in men, and is perhaps rather apt to appear on 
the breast ; it is not confined, however, to this region, but is 
met with on all parts of the body. As a rule, the afifection 
developes very slowly and lasts for a considerable time, 
often for several years, but generally a spontaneous cure 
takes place ; the new tissue undeigoes fatty degeneration 
and is absorbed, leaving the skin perfectly healthy. Some- 
times, instead of resolution, atrophic changes occur with a 
contraction of the tissues, so that a parchment-like con- 
dition of the skin is produced. 
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2. Dif^ise scleroderma; like Addison's keloid, is a local 
aifection; but it has a tendency to involve a larger extent of 
tissue. Its appearance, too, is different from that of the 
circumscribed variety. In typical cases it presents a smooth 
shining surface, and, imless disguised by pigment spots, is 
quite white or of a rosy hue. 

The cuticle is usually but little affected ; there are, how- 
ever, exceptions to this rule, in which we iind rough and 
scaly patches. On pressure with the finger the skin feels 
hard and cold, and is compared by most writers to that of 
a frozen corpse. One might imagine, from this frigid and 
marble-like appearance, that the sufferer had taken a passing 
glance at Medusa's head. It is impossible to pinch up a 
fold of the skin, or to slip it over the subjacent tissues ; aU 
the parts seem firmly adherent. Usually the tissue involved 
is slightly raised above the surrounding skin, and this is 
especially the case when the disease is at its acme, that is, 
before any contraction or resorption of the new growth has 
occurred. The pigmentary changes in the part affected are 
often remarkable ; generally the skin is speckled, and some- 
times we meet with brown and discoloured patches, which ' 
may mask the peculiar frozen look which is so characteristic. 
In many cases, however, irregular pigmentation is only met 
with at a late stage of the disease. I well remember the 
strikingly cold, rigid, and stone-like appearance of the hands 
of a man who was some time ago under my care, suffering 
from this disease. All the joints of his fingers were fixed 
in a semi-flexed position, so that his hands resembled marble 
claws. 

Scleroderma may attack any part of the body ; but it 
is perhaps more common on the upper extremity than else- 
where. It has a great tendency to form elongated bands, 
which may pass across a joint and thus render it quite im- 
movable: or across a soft structure Uke the mamma, and 
divide it into two parts. When it attacks the face, the 
features become expressionless and rigid, the wrinkles are 
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obliterated, and thus an elderly person may appeiir rejuve- 
neacent. The involTing of only one side of the face give* 
the visnge a peculiarly sinister and distorted appeareuoe, 
due to tlie immobility and contraetioii of the part affected. 
Death from starvation in said to have occurred in one case 
from inability to move the mouth. The diseaee is often 
imilateTal, and when bilateral it ia generally unayni metrical, 
or ita symmetry is only of a rouR-h aad imperfect kind. 

Occasionally the mncou* raBmbrane of the tongue, 
mouth, and pharynx ia involved in fibrous chasgeH, aimilnr 
to thoBe met with in the sMn. 

There is some diflijreuce of opinion as to the loss of eenn- 
bility in the parte affected ; as a rule, bowerer, the sensibility 
appears to be nearly normal, or only eligbtly diminished. On 
the otlier hand, the disease ia often attended with irregular 
cramp-like pains in the altected limb. Sclerosed alfin does 
the ordinary eruptions and inflammationa to 
which the normal tiaauee are liable. Moreover it Beems 
rather aubjeot to a superficial kind of ulceration. Artificial 
Miaters cab be produced upon it in the usual way. 

There are two or three points connected with diffuse 
scleroderma which are worthy of especial note. 

First, the development of theaflectioc, though unattended 
by any constitutional disturbances, is often preceded by 
cedema of the limb attacked. Tbia aeema to point to a 
commonly received view that there is in these cases a ataus 
of lymph in the skin and subcutaneous tisaues, or, in other 
words, that there is an excess of nutrient material, which 
leads to the formation of a superabundance of connectivB 

Secondly, the proirress of scleroderma is remarkable. 

Uaually it takes several years to develop, during which time 

it may attack dillerent parts of the body; but sooner or 

later the tendency to its development ceases, and then one 

things happens ; either a ^adual procees of reaolu- 

:ura, leading to a complete and spontaneous Kcovery, 
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or the new fibrous growth undergoes a process of contrac- 
tdon, so that the tissues become squeezed and atrophied, 
and the skin appears as if firmly bound down to the bones ; 
from this atrophic change there is no recovery. The ques- 
tion has arisen whether this atrophied form of scleriasis is 
really a late stage of scleroderma, or altogether a distinct 
affection. For my own part, I have very little doubt that 
it belongs to a late stage of the disease. Instead of a fatty 
degeneration and resorption of the new fibro-cellular growth, 
before the structures of the cutis have been permanently 
injured, which is the usual course of events, we have 
contraction and atrophy of tissues, analogous to a fibrous 
contracted liver. 

Another question arises as to whether the di£^ise and 
circumscribed forms of scleroderma are quite distinct, closely 
allied, or identical diseases in different stages of progress ? 
I am inclined to regard them as very closely allied affections, 
though not identical, and chiefly for the following reasons : 

1. The minute anatomical characters of each are nearly 
the same ; in both we have a hypertrophic growth of the 
fibrous tissue of the skin, extending to the subcutaneous 
tissue, and encroaching upon or squeezing all the other 
structures of the culis, especially the vessels. On the other 
hand, they are easily distinguished from each other by their 
form and general appearance. 

2. Both varieties are apt to occur in the same individual, 
as was the case, for example, in Elizabeth NichoUs repre- 
sented in plate 44 of New Syd. Soc's Skin Atlas. 

3. The slow progress and ultimate spontaneous recovery, 
and atrophic changes and contractions, are met with in both. 
On the other hand, the chief points of distinction between 
the two varieties are : (1) Addison's keloid is more circum- 
scribed, and takes the form of oval patches instead of rib- 

. bon-like bands. (2) Its colour has usually a more distinctly 
yellow shade than we see in the diffuse form. (3) It has 
not the hardness and rigidity of scleriasis. On the whole^ 
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howerer, the points in wluch the two rarieties differ are 
onlj sliglit, BO that we caanot but rej^rd tbo tLdectinne k 
Tecy cloeely allied. 

Biffcraitial diagnom. That Addison's keloid may bo 
mistaken for true keloid is proved by the fact that CasensTs, 
as Mr. Hutchinson has pointed out, haa represented b well- 
marked CHAe of the former disetiae (plate 41, CasenaTe'a 
Atlas) as the keloid of AJibert. Nevertheless the peculiar, 
railed, iiregvlar, scar-liko appearance of the latter disease 
ia really quite unlike the oval patches of cireumBcribed 
soleroderma, which ate hardly raised abovo the surface of 
the akin. Moreover, true keloid is always attended with 
more severe local pain than scleroderma. Diffuse scleria^ 
mnst be carefully distinguished from the bard hrawiiy tissues 
of elephnntitaia tiralmm and aljied disorders, which are t^e 
result of chronic and repeated inflamnuition of the skin and 
subcutaneous structures. The great enlargement of tks 
limb in elephantiasis is alone sufficient to serve as a dia- 
gnostic distinction from scleroderma. 

SCLEREMA NBONATORtlM. 

ScUremit neaiiatoiiun bears no relation to the solero- 
dernia of adults, except in name and in a superficial resem- 
hlauce. It is a disease which runs & rapid course of from 
three or four days to a fortnight, and almost always ends 
fatally. It generally makes its first appearance in the legs, 
and gradually spreads upwards to the iJimk, face, and arms. 
Its chief feature is a remarkable coldness and hard tedama- 
tous swelling of the skin, which is either quitu ■white, livid, 
or mottled, and sometimes of a glistening appearance. The 
temperature falls considerablj below the normal, and all 
the vita! powers decline rapidly. Ab a subttequent change 
the skin may become wrinkled and furrowed, and the limbs 
and features rigid and immovable. The child seems as if 
froMH, it neither moves nor cries, and when this stage is 
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Teaehed a fifttal result is not long delayed. The cause of 
this remarkahle disease is unknown, though it has heen 
ohserved more often associated with congenital syphilis 
than with any other disease. 

Befebenge to Plates. 

Sckroderwia. Syd. Soc's Atlas, plate 44 (Morphosa) ; Fox'a 
Atlafl, plate 64 ; Casenave's Atlas, plate 41. 



STEUS ATBOPHIC-ffi AND MACULE ATROPHIC-ffi. 

Syn. Idnear Atrophy. 

Stria atrophica, or linear atrophy, is a fairly common 
affection, and usually takes the form of white stripes or 
bands, from one to several inches in length, and about half 
an inch or more in width, tapering to^^ards each end. They 
occur in groups, especially about the hips and thighs, and 
are arranged in more or less parallel curves. They remind 
one of the white stripes that are sometimes met with on 
the abdomen of women after distention from pregnancy or 
dropsy. Their colour is peculiar, and of a glistening 
bluish-white, resembling mother-of-pearl. The atrophied 
condition of the skin b more easily felt than seen ; to the 
touch, these streaks appear like furrows depressed below 
the surface, while the tissues over them seem tense, dry 
and thin. Microscopical examination shows that this is 
really the case, for there is a complete atrophy of the 
papiUary layer of the sMn, and a great diminution in the 
vascular and fatty tissues of the part affected. 

The macular variety of this disease is far more rare than 
the striated form, but it is of exactly the same nature, and 
presents greater facilities for studying the different stages 
of the disease. I have lately had under my observation 
a patient suffering from macuUe atrophica, in whom the 
period of its duration had extended over six or seven years. 
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and who exhibited a large number of spots in all stages of 
progress, and of ages varying from a few weeks to several 
yearp, so that I was well able to observe the disease in its 
different phases of development. In the case to which I 
refer, the eruption affected the skin about the upper edge of 
the sternum, and extended up the neck nearly as high as the 
cricoid cartilage. It had been developing slowly for several 
years, fresh spots appearing from time to time, and going 
through a regular series of changes, which could all be seen 
and studied at the same time in the same individual. 

The first stage, which I do not find described by 
authors, is one which is characterised by slight redness and 
by well-marked hypertrophy rather than atrophy, for the 
spots are raised above the skin and are hard and fibrous ; 
this enlargement is soon followed by an atrophic change, 
and we have produced the white appearance which is so 
characteristic of the second stage of the disease. The 
atrophy at this period is easily seen and more easily felt ; 
on pressing a spot with the finger, the sensation is produced 
of touching a pit-like scar covered by a thin membrane. 
The size of the largest spots in the case mentioned did not 
exceed a threepenny-piece, and most of them were much 
smaller ; they were all discrete and more or less round or 
oval. The general effect produced by macula atrophictje is 
very striking, and quite unlike that of any other affection. 
This is due chiefly to the abrupt contrast in colour between 
the opaque bluish-white spots and the surrounding healthy 
skin. Another point of interest that I was able to observe, 
in addition to that already mentioned, was a third or final 
stage, consisting in the obliteration of some of the oldest 
spots ; I cannot say that this obliteration was quite com-» 
plete, because it was possible, by a close inspection, to see 
where they had been. They had much shrunk in size, and 
this shrinking seemed to me to be produced by a kind of 
lateral compression, as if the surrounding healthy tissues 
had encroached upon the spots, su that they ceased to be & 
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disfigurement. Thus we really haye three distinct stages in 
this curious and rare disease ; first, a hypertrophic stage, 
which is well marked ; secondly, an atrophic ^tage, which 
is the only one usually described ; and, thirdly, a stage of 
contraction or obliteration. 

A very interesting question arises as to the nature of 
these macukB atrophica, Kaposi places them among the 
partial idiopathic atrophies of the cutis, and seems to over- 
look altogether the early stage of the disease that I have 
here described. We have no more right to regard them 
as simple atrophies of tbe cutis than we have so to regard 
many forms of scleroderma, unless it be contended that as 
atrophy is only occasional in scleroderma, and invariable (if 
it be so) in struB and macula atrophic€Bj therefore they may 
with more propriety be regarded as local idiopathic atro- 
phies. Be that as it may, there is a hypertrophic stage, 
which I have described above, and which precedes any 
atrophic change whatever, and leads one to look upon this 
disease as closely allied to scleroderma. This view is con- 
firmed by the fact that stria atrophica have been observed 
in several instances coincidently with morphoea and 
scleriasis. 

Group 2.— ATROPHIES. 
Alopecia J Alopecia areata, Trichodam, 

ALOPECIA. 

Alopecia is a term which is commonly used to signify any 
baldness, more or less complete, and quite irrespective of 
cause. It is convenient to refer to alopecia as of two kinds, 
congenital and acquired. The former, as a permanent con- 
dition, is rare, while the latter, in one form or another, is a 
very conmion afiection. As a rule, congenital baldness is 
only temporary, and in the course of one or two years hairs 
appear, which either attain their usual luxuriance or, more 
commonly, are but scantily developed. In some cases per- 



170 DISEASBS OF KUTRITION AND GROWTH. 

manent baldness contiinieB danng life, and it has l)6en 
noticed tliat ooinddentLj with this condition of the hair, 
the teeth are imperfectlj developed or altogether absent. 

Acquired alopecia may result from noany different causes, 
as, for example, senile changes, hereditary predisposition, 
and also from affections of the skin, which lead to an arrest 
of the growth of hair, either temporary or pennanent. One 
of the most interesting of these is alopecia areata, the 
symptoms of which I am about to describe. 

ALOPBCU ABEATA. 

Syn. Area, Tinea decalvans, Alopecia circumscripta. 

Alopecia areata is an atrophic disease, characterised by a 
sudden shedding of the hair amd the formation of smooth, 
whitish) circumscribed and perfecUy bald patches. This 
affection is most common on the scalp, but not unfrequentiy 
the eyebrows and beard suffer, while in rare instances a 
universal baldness is produced. Age and sex appear to 
have little influence on it, though it is believed to be more 
common in children than in adults. Out of fifty-three cases 
of this disease in Mr. Startin's practice, twenty-five occurred 
between the ages of five and fifteen ; the total number is, 
however, not sufficient to warrant the conclusion that this 
is the usual proportion. The disease is not contagious, but 
a predisposition to it is sometimes hereditary, and thus we 
occasionally meet with two children in the same family 
similarly affected with it. Alopecia areola begins, as a rule, 
on the scalp, and \a often limited to a single spot, from 
which the hair falls off almost suddenly, leaving a white, 
smooth and shining patch, completely bald and ending 
abruptly in a margin of sound, unbroken hair. It is this 
sudden transition from complete baldness to luxuriant 
growth that gives the disease its peculiar and characteristic 
appearance. The bald patches are, in the first instance, 
more or less circular, and occur most £requenUy just behind 
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the ears and on the occiput, but are also common on other 
parts of the scalp. Their deyelopment is quite imattended 
with pain or irritation^ so that patients are often unable to 
say when the spots first appeared ; at other times the hair 
comes out in the night, and the patient awakes in the morn- 
ing to find a handful of loose hairs and a bald patch. On 
close examination of the skin, we find that it is whiter than 
that of the surrounding healthy tissue, and sometimes 
slightly depressed, so that the scalp appears thinner than 
normal. In a few instances the sensibility is diminished, 
and a difficulty may be experienced in producing the usual 
amount of imtation from stimulating and blistering fluids. 
I have said that the disease is imattended with pain, and 
this is no doubt true in the vast majority of cases ; but, as 
M. Hardy has pointed out, patients sometimes complain of 
tenderness, and the skin appears as if bruised, but this sel- 
dom lasts long, the tissues quickly assuming the iyory-white 
appearance characteristic of the disease. 

For the purpose of examining the hairs under the mi- 
croscope, it is well to choose those that have fiekllen, or that 
come out easily at the circumference of the patch, and also 
any stray stumpy hairs that may possibly be found on the 
bald spot itself. It will be seen that the bulb of the hair 
is atrophied and shrivelled, and sometimes the end presents 
a frayed or brush-like border \ * nodular swellings,' and 
other irregularities, are often found near the root ; but all 
these changes occur in other affections, and also in hairs 
that have died a natural death ; in short, there is nothing 
in the microscopical appearance of the hair which is dis- 
tinctive in the disease. 

The first sign of improvement is the growth of pale, 
soft, downy hairs (lanugo) over the bald patch ; if we exa- 
mine these, we find that the bulb is the first part to recover 
its natural character, while the shaft still remains very 
imperfectly developed. These soft hairs are often shed 
several times before a growth of average strength is re-e&- 
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tablished, so that the affection may last many months or 
even years. Occasionally the hair recovers its natural 
strength without any redevelopment of pigment, so that it 
remains for a time perfectly grey. I have seen children 
whose heads presented a curious piebald appearance from 
patches of luxuriant white hair scattered amongst that of 
the normal colour. In severe forms of this disease the 
whole scalp may become perfectly bald, and the eyebrows, 
eyelashes, beard, axillary and pubic hairs entirely lost. In 
these cases, of which I have had several under my care at 
different times, a complete restoration of hair is not to be 
expected, but a partial recovery is by no means uncommon. 

For some time dermatologists, following Audouin and 
G-ruby, held that area was due to the growth of a (micro* 
scopic) fungus. Subsequent observations have not confirmed 
this view, and at the present time it is almost universally 
rejected. Several different causes have, in my opinion, 
contributed to this error ; (1) The bright granules of fatty 
matter, which are not very easUy removed from the hairs, 
have been mistaken for fungus spores. (2) The occasional 
coincident occurrence of area with tinea tonmrcms may have 
led to mistakes in some few cases. (3) Tinea tonsurans 
sometimes produces perfecUy smooth hold patcheSy which 
bear the closest resemblance to area, and may easily be 
mistaken for it. 

Differential diagnosis, — With the exception of the bald 
patches occasionally produced by common ringworm, and 
to which I have already referred, area is scarcely likely to 
be mistaken for any other disease. Its sudden advent, and 
the abrupt transition at the margin of the spots from com- 
plete baldness to perfectly healthy hair are very character- 
istic marks of the disease. 

Refebencb to Plates. 

Alopecia areata, Syd. Soo.'s Atlas, plate 6 (Hebra) ; Fox*8 
Atlas, plate 58. 



TBICHOCLASIS. 173 

TRICHOCLASIS. 
Syn. Trichorexis nodosa. 

Changes in the structure of the hair are^ for the most 
part, secondary, and induced by such diseases as fiiyus, tinea 
tonsurans, and other affections of the scalp ; trichoclasis is an 
exception to the rule, being primarily and simply a struc- 
tural change in the hair itself, the cause of which is un- 
known. It was described by Dr. Beigel in 1855, and was 
also early noticed by Mr. Erasmus Wilson, to whom we 
are indebted for the name trichoclasis. I haye myself met 
with several cases of this disease; but, like Beigel and 
Kaposi, I have only seen it on the hairs of the face, never 
on those of the scalp. I once met with a somewhat similar 
condition in the hairs of the axillae, but the changes were 
less developed than in those found on the face. 

To the naked eye the hairs affected seem to be marked 
with two, three or more small, white and bulging spots. 
' At first sight,' says Beigel, ' these points made the impres- 
sion of nits ; but on traction the hairs easily broke off at 
one of these little white spots.' Examined under the mi- 
croscope with a moderate power, they are seen to consist, at 
an early stage, of simply a spindle-shaped swelling of the 
shafts of the hair ; in a more advanced stage this swelling 
partially bursts near its most distended part, and lastly, the 
cortical substance of the hair gives way with a very ragged 
fracture, so that the partially divided hair has the appear- 
ance of two brushes, the bristles of which interlock ; at 
this stage the fracture is completed with the greatest ease ; 
and a stumpy hair is left with a frayed or brush-like free 
extremity formed by the spindle-shaped cells of the cortical 
substance of the hair-shaft. 

There is not the slightest evidence that this affection 
depends on the presence of a fungus. Beigel thinks it pos- 
sible that gas may be generated in the medullary substance 
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of the hair, which causes it to swell and bursty and that 
then the cortical portion is similarly affected ; he only offers 
this as a possible hypothesis, and not as a fact that he has 
ascertained by observation. Under repeated shaving the 
disease sometimes disappears. 



Group 8.— HYPERTROPHIC MALFORMATIONS. 
lOHTHTOBIS AND XeBODSBMA. 

Etymology, — The word ichthyosis is derived from IxOvs, a 
fish, and the disease is so named from its supposed resem- 
blance to the sMn of the shark. 

D^tifwm.— Ichthyosis, in its typical form, may be de- 
fined as a congenital malformation of the skin, consisting 
in a hypertrophy of the papillary layers and an abnormal 
development of the epidermis, which, together with altered 
sebum, forms hard, dry and blackened scales and masses on 
the surface of the body ; these crack in the direction of the 
lines of the skin, so that small lozenge-shaped plates are 
formed. The secreting functions of the skin are much im- 
paired. The disease is equally conmion in both sexes, and 
is often hereditary. 

Symptoms. — Ichthyosis is met with in every possible 
degree of severity, from a simple congenital rough skin, 
known in England as xeroderma, to that severe form in 
which the body is more or less covered with a black and 
homy case. That these two affections are only different 
forms of the same disease is proved by the following con- 
siderations : — 

1. The gradations between xeroderma and ichthyosis 
are so gradual that it is impossible to say where one ends 
and the other begins. 

2. Their history is the same, in other words, they are 
both congenital, permanent and often hereditary diseases. 
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Moreover it is not uncommon to find that wliile some mem- 
heis of a family suffer from xeroderma^ others are afiected 
-with ichthyosis. 

3. There is no essential difference in their morbid ana- 
tomy ; that is, the one malformation differs from the other 
only in severity ; in both there is hypertrophy of the pa- 
pillary layer, with imperfect action of secreting strtlctures, 
especially of the sweat glands. 

Although xeroderma and ichthyosis must be regarded as 
essentially of the same nature, yet, when fully manifested, 
the one does not develop into the other ; each remains as 
such during life. This fact is in accordance with the view 
that the affection is really one of malformation, and as such 
is not very liable to undergo progressive changes. 

It is necessary to observe that German writers use the 
name xeroderma for a different affection, namely a rare form 
of atrophy of the skin. 

Apropos of the hereditary character of ichthyosis, Br. 
Hillier remarks : ' At the beginning of the present century' 
two brothers, John and Kichard Lambert, suffered from this 
disease to such a degree as to become notorious. They went 
about in France and other parts of Europe, exhibiting them- 
selves for money under the name of the Porcupine Men. 
Their entire bodies were covered with scales having a homy 
appearance and consistence. The only parts not so affected 
were the face, the palms of the hands, the soles of the feet, 
and the interspaces and bulbs of the fingers. Their father 
is said to have been subject to the same condition of the 
skin, whilst they had seven sisters who were entirely free 
from it. It is said that they were bom free from the dis- 
ease, but that it began to make its appearance about six 
weeks after Hrth.* 

As I have stated, ichthyosis is a congenital disease, or 
rather mal-development of the skin, and I would go even 
further and say that it is always congenital. On this point 
there is, however, some difference of opinion, arising, I 
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believe, finom the &ct that if the child is sadded, the malady 
ia but little manifested during the first year of life, for tben 
the skin is naturally soft and elastic, and as it is frequently 
washed, any accumulation of scales on the surfiioe is pre- 
vented. A dose observation of the skin, however, even at 
a very early age, will detect a slight tendency to hypertrophy 
of the papillffi and a little roughness about the fiice. It 
must also be borne in mind that certain forms of steatorrhoea 
closely resembling ichthyosis, are developed at any age, and 
have been sometimes mistaken for the latter malady, thoug^h 
essentially distinct from it 

Although the disease is but little noticed during the 
first six months of life, it is evident enough two or three 
years later, when the skin of the whole body becomes more 
or less afiected. Mr. Naylor remarks that ' though at its 
origin the face is usually involved, the disease in its progress 
sometimes appears partially to forsake this part, and to be- 
come finally more confirmed on the loins and legs.' It is 
especially about the ankles and knees that we find the 
greatest accumulation of blackened crusts which crack in 
the direction of lines of the skin into lozenge-shaped pieces. 
Elsewhere the skin is harsh, rough, scaly and extremely 
dry, and resembles more closely the sMn of some of the lizard 
tribe than of any known fish. The face, the soles and 
palms, and fiexures of the limbs are the parts in which 
these defects are least noticed. One of the most striking 
and important features is the absence of perspiration even 
in hot weather, and also the very defective secretion of the 
sebaceous glands ; these two &cts explain in part the pre- 
ternatural dryness of the epidermis. 

Mr. Naylor says, * The patient's garments or bedclothes, 
As in psorians inveterata, will be constantly covered with 
nnnipvons scales, which are regenerated as soon as shed.' 
1 onnfoss that my ovm experience is not in accordance with 
\}\h Mrttompnt ; for, though we occasionally meet with cases 
in \\]nc]\ (lopqunmation is pretty rapid, they are exceptional^ 
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the rule being that the cuticle is very adherent, and in the 
^worst forms by no means rapidly shed; hence the great 
masses of homy, black and altered epithelium that accu- 
mulate about the extensor side of the joints. Patients 
appear to suffer from exposure, and especially from cold 
east winds, which aggravate the excessive dryness of the 
skin. On the other hand the extreme of heat is sometimes 
equally trying to them, inasmuch as they are not relieved 
by perspiration. 

Besides general ichthyosis, we occasionally meet with 
partial varieties of the malady, in which the, malformation 
is limited to certain tracts of sMn, as, for example, the ex- 
tensor sides of the limbs. In cases of partial ichthyosis 
the healthy skin perspires freely, while the affected parts 
are perfectly dry. I had not long ago under my care a boy 
suffering from xeroderma, who perspired nowhere but on 
the scalp, and there the excretion was very profuse, as if to 
make up for the defective action of other parts. 

Although ichthyosis, in its severest form, can hardly be 
regarded as a dangerous malady, yet I am inclined to think 
it might prove a serious addition to kidney-disease or bron- 
chitis, by which the patient would be deprived of the valu- 
able relief which is afforded to the distressed organs by the 
increased functional activity of the skin. Again, it has 
been noticed that the severe forms of the disease often end 
sooner or later in general emaciation and tuberculosis. 

As I have already pointed out, ichthyosis is a disease of 
mal-development and hypertrophy of certain parts of the 
skin, and in accordance with this view we find on examina- 
tion that the papUlse are enlarged and distended with cells, 
that the cutis vera is hypertrophied, and the epidermis 
greatly thickened with superimposed layers of scales. The 
black appearance of these scales is in part the result of age, 
and due to the accumulation of minute particles of dust 
which blacken the surface and penetrate the cracks of the 
cuticle, and thus become incorporated with it. There is in 
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aome cases an uniisiial development of pigment granules 
in the Malpghian layer. The glandular stmctmes of the 
akin are fdnctionallT, if not anatomicaHyi imperfect, as is 
evinced hy the defective action of the sebaceoiis and sweat 
glands ; and farther, the mal-development sometimes extends 
to the appendages of the akin, such as the nails and hair ; 
and cases have heen met with where the eyebrows and eye- 
1 ashes were congenitally deficient. The late Mr. Naylor 
has called attention to the &ct that the external ear, espe- 
cially the lobe, is often malformed. 

The scaly masses consist of ejdthelinm nndeigoing fkity 
change and xnixed with sebaceous matter and dirt. By 
treating them 

1. With alcohol^ Schlossberger obtained fiit granules, 
cholestearine plates and crystals of steaiine and hippuxic 
add. 

3. By the action of ether on the mass which had been 
already treated with alcohol, he obtained fluid &t and 
steaiine in considerable quantities. 

3. The mass being further digested with water yielded 
a little organic matter and aome salts. 

4. The ash contained chlorides of sodium and potassium 
with phosphates of iron, lime and magnesia. 

D^erentud tHagfumg, — Severe cases of steatorrhiea, in 
which the scales become black firom age and dirt, may be 
mistakoi for true ichthyosis. The consideration of the 
following points will aid the diagnosis : (1) These forms 
of steatonhsa are always local a£Eections. (2) They are 
not neoessazily congenital, but may be acquired at any age. 
(3) When the scaly masses are stripped off, the skin under- 
neath vnll be found free horn hypertrophy. (4) They may 
be cured by appropriate treatment, which is not thecaae 
with ichthyosis. 

Xeroderma, that is, ichthyosis in its mUdest form, may 
be mistaken for other scaly skin affections, such as dry 
ec»ma, psoriasis, sebonhosa moca or pityriasis. The follow- 
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ing characters will serve to distinguish it : (1) The history 
of the case — ^xeroderma; like ichthyosis^ is always developed 
at an early age^ and is pennanent. (2) There is a complete 
absence of subjective sensations, such as itching, burning, 
&c. (3) The perspiratory functions are impaired. 

There is a congenital affection of the skin closely allied 
to xeroderma, which shows itself simply as an hyperfrophied 
condition of the follicles without any attendant scaliness ; 
the skin, both in appearance and to the touch, reminds one 
of a nutmeg-grater. This affection might possibly be mis- 
taken for some of the more active papular eruptions; but 
it is congenital and permanent, and is met with most com- 
monly in families subject to xeroderma. It occurs chiefly on 
the shoulders and outer and back part of the upper arm. 
The affection is allied to Willan's lichen pilaris, but differs 
in being congenital, whereas the latter is an acquired disease. 
I would suggest the name foUictdar xeroderma, 

Refebence to Plates. 

IckAyotis. Hebra's Atlas, Heft iii. Tafeln 1 and 10 (good) ; 
Fox's Atlas, plate 49 (good). 



2. Circumscribed, 
MoUuscwmJibrosum — Elephantiasis telangiectodes — Neevus, 

MOLLTTSCUM FIBBOSTTM. 

Syn. MoUvscum simplex, McHluscum pendvlumj Fibroma, 

This disease consists of small tumours of fibrous tissue 
springing from the subcutaneous connective tissue. Some 
of these may remain undeveloped, and though not visible 
to the eye, can be felt by passing the hand over the sJdn. 
Others form sessile, or not uncommonly, pedunculated and 
pendulous little tumours, somewhat egg-shaped and covered 
with normal skin. The size of these little growths varies 

n2 
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from that of a small pe* to a iQbert, sometimeB Hiej attain 
tlie dimensions of a ben's egg or eyen larger, liiit tMs ia rery 
exceptional ; the sldn coyering them is of the nataral coloiff 
or perhaps rather more yascolarthan nsnal^and the con- 
sistency of the tamonr is soft, hat at the same time, firm on 
pressure. The affection is qnite miattended with pain or 
subjective sensations of any kind. Single little peduncu- 
lated tumours of this kind are not very unconmion, but 
eases in which large numbers are developed on different 
parts of the body are certainly rare. Similar growths are 
oecarionally met with on the mucous membrane of the 
mouth. It is highly probable that these outgrowths exist 
in an undeveloped form at the time of birth, though they 
may be too small to be detected. At all events it is cer- 
tain that they show themselves at a very early age. When 
fully developed, they have no tendency to imdergo further 
changes, such as those of ulceration or degeneration, but 
remain stationary during life. Rokitansky says the tumours 
of moUutoum simplex * consist of a protrusion of the corium 
which is pushed forwards by an accumulation of yoimg, 
gelatinous connective tissue, in one of its deepest meshes. 
This new growth increases in size, and develops into a 
mass of fibrous texture, which is separated from the sur- 
rounding tissue, and may, as it were, be shelled out from 
the bag of skin in the form of a fibrous tumour. The hair 
follicles and the sebaceous glands have been already in- 
cluded in the tumour.* 

Digltrmtial diagnom, — ^The peculiar shape, appearance 
and consistency of these tumours, espedaUy when they are 
pedunculated, renders the diagnosis easy. They must not 
of course be confounded witli motUucum cimitagio9um^ with 
which they have no relation, and from which they may be 
dis^nguished by the 'milky contents' and alight umhili- 
cataon of the latter, as well as by their general appear- 
ance and histcHcy, Hebia rightly lays some sAvess on the 
fact| that moUmKHm JSbntmm occurs for the most part in 
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those who are, in other respects, imperfectly deyeloped both 
in mind and body. 

Reference to Plates. 
Fibroma. Syd. Soc's Atlas, plate 18 ; Fox's Atlas, plate 69. 
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Under this name Yirchow and Kaposi have described 
a peculiar form- of fibro-yascular hypertrophy, the origin of 
which is, for the most part, congenital, but which often does 
not fully develop imtil some time after birth. The growths 
first appear as defined lobulated tumours, well supplied with 
blood-vessels, but subsequently develop into more diffuse 
hypertrophic growths, sometimes spreading over consider- 
able tracts of skin. These structures really belong to the 
subcutaneous connective tissue from which they spring, and 
with the growth of the fibrous element is also developed 
what we must regard as their characteristic feature, namely, 
a large quantity of vascular tissue. The vessels anastomose 
freely, and often bepome varicose, and sometimes form 
irregular spaces containing blood. The relative proportion 
of fibrous and vascular tissue varies much in difierent 
tumours and also in different parts of the same tumour. 

There can, I think, be little doubt that these growths 
are closely allied to the more common molltMcumJibromm, 
and this view is, in my opinion, confirmed by a case that 
occurred in the Children's Hospital, under Dr. West, and of 
which I made a careful examination when under the care of 
my Mend, the late Br. John Murray, at the Highgate 
Hospital. This case was mo&t carefully described in a 
paper by Dr. Murray, and a short account of it is given by 
Br. T. Fox. The growths occurred in a half-witted child, 
and were of two kinds, (1) lobulated fibro-vascular growths. 
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especially well seen on the ends of the fingen, and (2) 
ordinary fibrous moUoBCom on aome other parts of the body. 
I regard thia case aa well iUnstrating the connection which 
eziata between the peculiar JSbro-voKular growths and tno^ 

Nieyns la eeaentially a yaacular growth, although the 
term ia sometimea applied in a leea restricted sense. There 
are two common forms of niBYoid growths : 1. Telangiectasis, 
2. Navus vascularis. 

Telangiectases are small ac^tr^cf vascular growths, that 
is, they are developed after birth in contradiction to the Nie^ 
vus proper which is coTigenital. They make their appearance 
in two forms, either as small Jlat vascular spots of the size 
of a pin's head or larger, of a bright red or violet colour, 
having no well-defined border, but the little vessels are eaoly 
seen radiating, as it were, from a bright centre. The other 
common form consists of small, prominent, circumscribed 
vascular growths, varying in size from a pin's head to a pea, 
soft and elastic. By pressure of the fingers the blood is 
easily removed from the vessels, which fact, together with 
their general appearance and the absence of all inflamma- 
tion, renders the diagnosis easy. They develop without 
any apparent cause, especially about the face, and are more 
common in people of middle age than in the young. 

Nceuus vascularis is a congenital mark, consisting of an 
abnormal overgrowth of cutaneous vascular tissue. N»vi 
present great varieties of colour, form and size ; they may 
be bright red, livid or even a bluish-grey and of sizes 
ranging from a pin's head to the palm of the hand. Some 
axe not at all raised above the surface of the surrounding 
normal skin, while others are distinctiy raised and slightly 
tuberculated. They are generally pretty sharply defined, 
and present a marked contrast to the neighbouring pale 
akin. They occur for the most part on the head, trunk, or 
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anns, more rarely on the legs. The diagnosis is usually 
quite unattended with difficulty. 



Group 4— ANOMALIES OF PIGMENTATION. 

Leueoderma — Ephelu — Lentigo — Chloasma — Melasma — 

Canities, 

It is well known that the healthy human skin presents 
examples of almost every shade of brown and oliye^ from 
the palest tint as seen in the European to the deep brown 
of the negro ; and that this difference of colour is in pai*t 
due to the variable quantity of pigment that exists in 
the' cells of the rete Malpiffhii, and in part to the greater 
transparency of the skin in proportion to the diminution of 
this pigment, so that in the fairest races the colour of the 
blood is more apparent ; and further^ that in the same race 
and even family, minor variations in pigmentation are con- 
stantly met with in different individuals. Besides these 
congenital differences of colour in people of the same race, 
we also meet with variations occurring from time to time in 
the same individual which are simply of a physiological 
kind, and generally due to varying degrees of exposure to 
light and heat. For example, a few months' exposure in a 
tropical country will change the colour of a European to a 
rich brown, and this alteration in pigmentation is not con- 
fined to the skin ; the hair that is exposed to the sun par- 
ticipates in the change, though to a less degree. Taking 
these facts into consideration, it is not surprising that we 
should occasionally find curious anomalies in the pig- 
mentation of the skin, some of which are compatible witii 
the most perfect health, while others are symptomatic of 
disease. 

Among the most common and important causes of 
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abnormal pigmentation must be mentioned chronic irritation 
and inflammation; this is well illustrated after a can- 
tharides blister has been applied to the skin and kept open 
for some weeks with sayine ointment ; when at last it is 
allowed to heal, a brownish mark is left which may remain 
for months. A similar effect is produced on a larger scale 
by the irritation of prurigo^ pediculi and scratching, so 
that in extreme cases the naturally white skin becomes of an 
opaque brown colour. Again, in old people who are from 
day to day sitting in the same position near a fire, we find 
the sides of the legs turned towards the fire become of a 
darker colour than the rest of the skin, and that this is due 
to an increase in the pigmentation from constant roasting. 

Besides the above examples of altered pigmentation 
which may be called idiopathic, there are a vast number of 
a symptomatic Mnd, both physiological and pathological. 
Some of the natural processes going on in the animal 
economy are attended with pigmentary changes, as, for 
example, those occurring in the areolae of the breasts of 
pregnant women. A large number of diseases are asso- 
ciated with alterations in the skin pigments ; unongst the 
more important of these may be mentioned erythema, 
chronic eczema, psoriasis, syphilis, elephantiasis grsBCorum 
and morbus Addisonii. In the case of the three latter dis- 
eases, the alterations in the colour of the skin often form 
a striking and sometimes a diagnostic feature of the disease. 
In addition to those anomalies of pigmentation to which I 
have referred, and which may be regarded as symptomatic, 
others are met with in which the abnormal development of 
colouring matter is the primary and sole feature of the 
afiection ; in some there is an increase, and in others a 
decrease in the normal amount, while in not a few cases 
both characters are combined, constituting an irregular dis- 
tribution of pigment. To the most important disease of 
this class the name leucoderma is applied, and I include 
under this term all kinds of irregular pigmentation in 
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wliich white leucodermic patcHes are the chief character- 
istic. 

Leucodermic afiections may be divided for convemence 
into two classes: those which are congemtcHj and those 
which are acqmred. The former consist of pigmentless 
patches of white skin or hair which remain unchanged 
during life. Sometimes the malformation exists in a severe 
form, and we have an absence of pigment, not only from 
the whole of the cutaneous structure, but also from the 
choroid, so that the pupil of the eye has a pink appearance, 
due to the choroidal vessels which are illuminated with 
transmitted light through the translucent sclerotic. Per- 
sons suffering from this congenital defect are known as 
Albinos ; the same condition is common in some animals, as 
for example in white mice and rabbits. These affections 
belong to the class of malformations rather than to leU' 
coderma proper, from which they differ in two important 
points ; (1) they are congenital, and (2) they are stationary, 

LEUGODERMA. 

Syn. Leiicasmvs, Vitiligo. 

This disease may be defined as a purely local affection 
of the skin, in which sharply defined, rounded, white 
patches are developed. These patches are perfectly smooth, 
and on the same level as the neighbouring skin ; they are 
usually surroimded by an abnormally dark border which 
gradually shades off into the natural skin beyond. The dis- 
ease gives a strikingly mottled or piebald appearance to 
the individual, but leads to no other changes either local or 
general. The spots are produced by a gradual disappear- 
ance of pigment ; at first they are small, but gradually 
spread at their circumference, until in the course of years 
they may occupy very large areas or even cover the whole 
body — ^the hairs usually participating in this pigmentary 
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change. I have noticed that sponging the parts affected 
with cold water temporarily heightens the effect of contrast 
between the white spots and the surrounding border, and 
this fiust must, I think, be due to the emptying of the small 
Tessels, which is more observable through the now trans- 
parent white cuticle than in the pigmented skin around. 

This affection is very common in dark oriental races and 
in Africans, and is &r from rare in Europeans, though even 
here it is espedally met with in people of naturally dark 
complexion. In estimating its relatiye frequency, howeyer, 
it must not be forgotten that it is more easily seen on a 
dark than on a fiiir skin. Mr. Hutchinson has given an 
account of several typical instances in the first volume of the 
London Hospital Beports ; and slight forms of leucoderma 
are of common occurrence. I have myself met with a 
few well-marked cases, and several in which, vnthout any 
apparent cause, an abruptly defined patch of hair became 
perfectly white for a time, though it retained a vigorous 
growth and subsequently recovered its normal colour. 
Oases of this kind are doeely allied to those of true leuco- 
derma, but in my experience differ in this respect, that they 
are much more often only temporary changes. 

The following points are worthy of notice. (1) Leuco- 
derma in Europe is a local affection, and is quite unattended 
with constitutional symptoms of any kind. (2) It may 
develop at any period of life, but is more common after 
puberty. Its devdopment is probably favoured by residence 
in a tropical climate. (3) As a rule, the white patches are 
quite devoid of pigment, and present a sharply defined 
convex border ; this is not, however, invariably the case. I 
have met a lad of English parentage but bom in India, in 
whom the leucodermic patches were shaded off at the margin 
so as to give a marbled or mottled appearance to the sldn. 
(4) The hairs on the part affected are generally, though not 
always, perfectly white, but in other respects the skin is 
natural. (JS) The skin around the white patch often contains 
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a larger amount of pigment than the rest of the unaffected 
skin. There h, in fact^ an irregular distribution of pigment. 
In determining this point, it is necessary to make a very 
careful examination, as the eye is easily deceiyed into the 
belief that there is an increase of colouring matter, whenever 
the contrast between the white patch and the dark skin is 
weU-marked.* (6) In typical cases there is an irregular sym- 
metry (if I may use the expression), or, in other words, weU- 
marked unilateral leucoderma is almost unknown, at least 
in this country. Small isolated patches on one side of the 
body are, however, not uncommon. 

White Leproiy, — There is some difference of opinion 
amongst the Indian medical writers of the day, as to the 
relationship which exists between 'white' and 'true' 
leprosy ; but a large majority is of opinion that the two 
are quite distinct. The contrary supposition in some in- 
stances may be explained by the fsust that the two diseases 
sometimes occur in the same individual, and such cases 
would give colour to the opinion that the one disease passes 
or develops into the other. Again, by some observers 
true macular leprosy may have been mistaJien for ' white 
leprosy,' and thus have led to the belief that the two were 
related. 

* White leprosy ' is evidently a severe form of lenpo- 
derma, the tendency to which is hereditary; it is more com« 
mon in adults than in children. It is very prevalent in 
leprous districts, and may possibly be affected by the same 
endemic influences as the more serious malady \ but, what^ 
ever may be the origin of the leucodermic affection, it is 
essentially distinct from true leprosy. 

Medical writers in the Madras Presidency describe the 
disease as commencing insidiously with spots on the ex- 

^ In order to test the increase of pigment, a piece of paper may 
be placed over the part, with two holes cut in it, one over the pig- 
mented and the other over the natural skin beyond ; by this means 
the amount of change can be better estimated. 
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^^H ttemities, trunk, or tace, which enlarge without atrnctulfil 
^^H diBiige, and without much fuGCtioniil derangement of the 
^^^B akin, occaaiooally increasing tii such en extent aa to asBimi- 
^^^h Iftte the daik skin of a nntiTe to that of a fur Europeao, 
^^^^H^It is occasionally comhined with true leproej, but when 
^^^HiViComplicatad it leads to no impainnent of the heoltii, 
^^^K ndther does it induce the ulcerations and mutilatioDS 
I which accompany that disease. This white or Jewisli 

leprosy, as it is sometimeB called, prevails eitenaivdy in 
Ceylon, particularly in the north-western provim^. 
medical writer in that island de^iribes it as characterised 
hy B peculiar marbled appearance of the skin. It generaUj 
begins on the hands and lower uxtremitiesj and occasion- 
ally on other parts of the body, in the form of small while 
dots, which gradually enlarge and oitend over the whole 
surface. It not unfrequently shows itself on the lower 
lip, whence it spreads to the face, and the heit o 
aifected parts becomes quite wiiite ; the spots are 
times of a grey or dusky hue, and often remain stationary 
for a long- time, but when they once begin to aasume an 
active state of development they rapidly extend ao as to 
cover the whole body with large irreguler white patches, 
which disfigure the individual very jnuch. Although the 
disease produces a striking appearance in its advanced 
stage, yet it causes no inconvenience to the patient, and ia 
, unattended with physical suffering. 

The differaitial dingn'ieu of leucoderma is not difficult ; 
it has, however, as 1 have already indicated, been occtt' 
sionally confounded with riepkardiada gracorum in its 
early stage, when the latter disease sometimes gives rise 
to white spots on the sMn, but these are always accom- 
panied by distinct darkened patches, and are not sbarpl; 
defined as in leucoderma, but shaded and of iirogulai shape. 
They are, moreover, often aniesthetic. In fieiAantiatu 
grtecoram we have also M guide ns the general conatitur 
tional symptoms of tbe disease, which are never present ii 
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leucodenua. My Meed; Mr. Erasmus Wilson, has pointed 
out to me cases of apparent leucoderma, in which there is 
a distinct fibrous change in the sHn, which leads to the 
formation of white patches by the obliteration of the small 
vessels and other consequent changes. The appearance 
produced is very similar to that of ordinary leucoderma, 
but the nature of the change is different, and would seem to 
ally this affection with mild forms of scleroderma. 

PIGMENT SPOTS. 

The names ephelis, lentigo, chloasma and melasma are 
all applied to acquired pigment spots, in contradistinction 
to those which are congenital and which belong properly 
to the group of pigmentary ndevi. There is some confusion 
in our nomenclature as to the use of these different names. 
Ephelis has been usually applied to what are called mn" 
freckles, and lentigo to similar small pigment-spots in the 
development of which the sun has played no part. It is, 
however, believed by some observers that the sun never 
produces freckles de novo, but only increases the pigment in 
those that already exist, and it cannot be denied that this 
is generally the case, though it is very difficult to prove 
it in all instances. But, whether absolutely true or not, the 
distinction between ephelis and lentigo is not worth retain- 
ing, and in future it will be well to regard the two names 
as synonymous. 

Lentigines or ephelides are small pigmentary spots 
usually met with on the face and backs of the hands, 
especially in fair and red-haired people. They vary in size 
from a pin's head to a lentil, and are of a yellowish colour. 
They are never found in very young children. They 
become darker during the smnmer, but do not usually 
disappear entirely in the winter months ; they are of no 
pathological importance, and can scarcely be mistaken for 
any other affection. 
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The Dame chloasma was foFmerl; used as Ei sjnonvm ibt 
pityriaiie vtrncolor, from which it must be corefuUj dis- 
tinguished. Ohlodemata aje pigment spots of larger die 
than lentij^Des, and are of more pathologicftl interert. 
They usually appear as yellowish or hrowriish patchea on 
the forehead, neck or trunk, haying a sharply defined 
border. The cotamoneat kind is met with in women, and 
called chloasma uterinum. It generally appears as a bnwd 
baud which extends across the forehead in women wiin 
are pregnant, or who are Buffering from some uterine dia- 
turbance, functional or organic. Sometimes, instead of b 
continuous band, we meet with irregular patches on ths 
forehead, and occoeionally we find similar patches on the 
cheeks and abdomen ; hut they are much laea common in 
these regions. These pigmentary changes never occur be- 
fore puberty, and disappear when the uterus and ovaries 
have fioally ceased to perform their physiological functions. 

There are only two affectiona with wMch chloasma can 
be confounded — (1) pili/rinsii vereMor, (2) figmmtary 
KyphHitic macirffB, From the former it is distinguished )jy 
the following charactera: (1) pityriasis iisnicolor is most 
common on the trunk, and does not attack the forehead oi 
&ce, which are the most common localities for chloasma. 
(2) pitijriasis versicolor is slightly scaly, and the scales 
can be easily removed, treated with a little liq. potassffi, and 
examined under the microscope ; the epidermis of a patch of 
chloasma is usually perfectly smooth. It is sometimes a 
little difficult to distinguish yellowish syphilitic spots on the 
forehead from chloaamata. Our chief guide must be lite 
history of the ca?e and the presence or absence of all otiwr 
symptoms of syphilis. 

Rkferkncb to Plates, 
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Canities, or grejness of the hair, is the result of a defi- 
cient supply of pigments; and may be either congemtcU or 
acqmred. The most complete congenital canities is foimd 
in Albinos^ in whom there is an absence of pigment from the 
alnn and choroid as well as the hair. Partial congenital 
canities is generally met with in the form of a tufb or lock 
of white hair in the scalp or beard, surrounded by others of 
a normal colour. 

With regard to the acquired canities, we must be pre- 
pared to meet with it under the various circumstances and 
conditions which interfere with the nutrition of the hair. 
Its production as a senile change is familiar to everyone, 
whUe its premature occurrence in young men, without any 
very apparent cause, is by no means uncommon. Greyness 
of this kind is, perhaps, more apparent in people with dark, 
tban in those with light hair, and is certainly hereditary in 
some families. There are other forms of premature greyness 
which are more distinctly of a pathological nature, and the 
result of those diseases which especially affect the nutrition 
and development of the hair. Among the more common 
may be mentioned chronic neuralgia of the scalp, in which 
the greyness, when it exists, is always unilateral and gene- 
rally localised to the region of distribution of some particular 
nerve. At the present time I have under my care a young 
lady who has a white patch of hair over the left temporal 
region, which has developed in consequence of a severe 
neuralgia affecting that part. The fact that people some* 
times turn grey in a single night from mental shock or in- 
tense anxiety has been very strongly attested, but at present 
no satisfactory explan&tion has been offered as to how this 
sadden change is brought about. Admitting for a moment 
the fact, the only possible hypothesis yet suggested is, that, 
under certain peculiar circumstances, the perspiration may 
acquire powerful bleaching properties ; and in harmony with 
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this Tiew^ it is held bj some obserrers that early greynesS; 
which is more common in tropical than in temperate cli- 
mates, is due to the bleaching properties of ordinary sweat 
with which the hair is often saturated. Be this as it may, 
we are quite certain that greyness is not usually produced 
in this way ; on the contrary, it results not from a change 
in the colour of pigment already developed, but in an arrest 
of the progress of pigmentary development. And this ac- 
cords with the fact, that greyness shows itself first near the 
root of the hair, while the distal or first grown portion may 
retain its natural colour. At other times a normal hair is 
shed and replaced by one which is perfectly grey. 

A curious and rare variety of- canities is sometimes met 
with in the form of ' ringed ' or banded hairs, which appear 
to be made up of alternate pieces of dark and white hair ; 
to the naked eye this gives them a spotted or speckled ap- 
pearance. It has been suggested that the dark portions 
have grown during the day and the white at night, but 
careful observation has shown that the length of the ring 
does not always correspond to the growth of a few hours, 
but must in some cases have occupied a much longer time. 
The white rings are apparentiy due to the presence of air 
bubbles in the hair, for when these are got rid of by satura- 
tion of fluids they disappear. This explanation is, however, 
not accepted by some observers, who hold that the ringed 
hairs are produced by an unequal development of pigment, 
and that they are, therefore, only peculiar forms of really 
grey hair. 
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CHAPTER VII. 

Class Y,—NEW F0BMATI0N8. 

Lwpus vulgaris — Lu/pus erythematosus — Epithelioma —Keloid 
— Xanthom^i —Molluscum conta^giosum. 

Lupus Vulgaris. 

Syn. Lupus exedens, 

Defimtion. — Lupus vulgaris is a very chronic non-con- 
tagious disease of the sMn and mucous membrane^ consist- 
ing of a new cell-growth, developed in the corium in the 
form of tubercles, which grow very slowly and subsequently 
disappear by ulceration, leading to a destruction of a por- 
tion of the skin and the formation of well-marked scars. 

Lupus is essentially a disease developed in early life, but 
is never congenital, and rarely seen in children under two 
years of age. It makes its first appearance before puberty, 
but when once it has developed it may subside for years, 
and then re-appear again later on in life. Its tendency is to 
get well spontaneously as age advances beyond middle Ufe. 
The disease belongs rather to the scrofulous diathesis, but, 
if we may judge by statistics, is not hereditary. It is 
slightly more common in females than in males, but not to 
the same marked extent as lupus erythematosus. Several 
. qualifying names have been applied to lupus vulgaris which 
have reference to the degree of its development, rather 
than to any real variations in the disease : thus we have 
lupus tuherculosus, which is a stage when prominent tuber- 
cles appear on the skin ; the terms exedens and exuicerans 
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indicate a somewhat later period when ulceration is present, 
while the name lupys exfoliativus is applied when the new 
growth undergoes interstitial disintegration and absorption; 
this change is associated with desquamation of cuticle, but 
not open ulceration. When exuberant granulations deyelop 
about an ulcer, the name Inptu hypertrophicus is some- 
times used. Serpiginous lupus I shall refer to f^her on. 

Symptoms, — Lupus is always developed in the form of 
small round tubercles which are situated at first in the 
corium ; they are about as large as small shot, but gradually 
increase in size until the}' may attain the dimensions of a 
pea or even larger. When small they are of a reddish 
colour, and can be seen but not felt through the more or less 
transparent cuticle, which at this stage is on a level with 
the surrounding skin; this condition, however, undergoes a 
further change, for as the tubercles enlarge they push the 
cuticle before them, and at the same time stretch it so as 
to form a smooth shiny surface. Thus we have produced 
prominent, firm, elastic and sometimes semi-titinsparent 
nodules, free from pain and easily felt as well as seen. As 
they increase in numbers and size they become more or less 
united, resulting in a smooth but irregularly nodulated sur^ 
face, which usually becomes covered with white desquamat- 
ing epithelium. At this stage the disease often remains for 
a long time sJmpst stationary, but sooner or later one of 
two changes occurs. Firstiy, the tubercles may slowly 
atrophy and undergo a general absorption, the cuticle, at 
the same time, becoming wrinkled and freely desquamating, 
and sometimes cracked and crusted, but without the forma- 
tion of open ulcers. As the tissues become atrophied, a 
glistening scar is left. Secondly, instead of the above de- 
scribed changes, the tubercles may soften, dirantegrate and 
become converted into a cheesy purulent matter; this 
breaking up of the new growth invariably leads to the 
formation of open sores or ulcers, often of irregular shape, 
with soft, well-defined margins and a red and easily bleed- 
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ing surface. This ulceration destroys both the lupus tissue 
and also the skin itself to a depth which depends on the 
extent to which the corium is infiltrated by the new cell- 
growth. The ulcers granulate and heal in the usual way, 
but the process is very slow and is often interfered with by 
the development of new lupus tubercles. The two pro- 
cesses of involution which I have indicated above, namely 
(1) atrophy and desquamation, and (2) ulceration, may go 
on together, indeed they are often associated in the same 
patch of lupus. The cicatrices which follow this destruction 
of tissue are peculiar, and sometimes assist in the diagnosis 
of the disease ; they are always thick, dense and solid, and 
have very little tendency to contract ; in this respect they 
differ from most other scars. 

A knowledge of the parts usually attacked by lupus is 
of some slight value for the purposes of diagnosis. The 
disease occurs most frequently on the face, especially the 
nose and cheeks ; it is rarely met with on the scalp. When 
it attacks the nose it very often spreads to the mucous 
membrane. From the face it may extend to any of the 
neighbouring regions. When lupus attacks the trunk or 
extremities it generally takes the serpiginous form. The 
tendency of the disease is always to invade new tissue, and 
we constantly find fresh tubercles formed at the margin of 
old patches, while the more central ones have undergone or 
are undergoing involution, so that there is always an exten- 
sion at the circmnfei'ence, and thus imperfect rings or curved 
lines of active lupus are formed ; where these intersect we 
have a gyrate border produced ; this variety of the disease 
is usually designated lupus serpiginoms. 

To recapitulate briefly : (1) Lupus vulgaris first appears 
between the age of two years and puberty ; the exceptions 
to this rule are very rare. (2) It is especially met with 
in those of a scrofulous diathesis. (3) It is seldom seen in 
an active condition after the age of fifty-five. (4) It is espe- 
cially liable to attack the face, and when it invades other 

o2 
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pMta of the bod; it is often also present on the face. (6) It 
ftppewt firat in the fonn of tubercles, wUch have a tendencj 
to uleente, and invariably leave indelible scars. (6) The 
extimielT chronic nature of the disease, often lasting for 
QUuiy jout, u a characteristic feature. 

D^erential dioffnoru. — There can be no doubt that the 
dia^riHisia between lupus and certain forms of syphilis is 
sometiinee very difficult ; indeed some writers still acknow- 
ladgB a ttfpMitic Ivpu*, but this fjpenerollj means a syphilitic 
ernptioD doeelj resembling lupus. There is a great plausi- 
bility, however, in the hypothesis that lupus may attack a 
child who has inherited a syphilitic taint, and be conse- 
quently modified in its course, while it etill reteins the 
e«aoti«l characters of a true lupus. Lupus that attacks the 
nose aod leads to a considerable destruction of tissue often 
bMiB ■ doee resemblance to syphilis. The same remark is 
Une of the serpiginous form that attacks the extremities. 
The tny tlow development and progreig of the disease, as 
cooipued with sjphUis, is a most important point of dls- 
tioeiiaD. Again, in a doubtlul case the complete fiulure of 
intisjphilitic remedies may sometimes be a valuable indica- 
tioQ that we have to deal with a case of lupus and not 
tTphihs. The appearance of a lupus ulcer differs from that 
of a ^philitic one ; the border is often Irregular, and not sr 
ehuply cut, the ulcer is not aa deep, and bleeds more eaaly 
and fiWy, eapeciall^r at the maTgin. The presence of a flat 
iMdated Inpua uodtUe in the neighbourhood of an ulcer or 
IB ^aee of the serjn^ous form will be a valuable aid to 
diagnoas. I^iall;, we may find a history, or some general 
fvmptama of constitutional syphilis, to guide us in arriving 
at a right ooocluaon in any given case. 

TW ^agnwis between lnpu» and epithelioma is much 

'.w £ficoh ; for lupos, though it may continue or reappear 

^k£. mUIb lile, abuost always^st shows itself at an early 

^^ ^^ ha^w TMiT*" in the sldn that cannot be overlooked ; 

-w «^ «t oftat, not the case with epithelioma, which is 
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seldom met with before the age of thirty, and never in chil- 
dren. The mode of development of the two diseases is also 
quite different. Epithelioma is more circumscribed, and 
begins from a single tubercle, lupus from several ; and the 
thick brown crusts which form on a lupus ulcer are never 
seen on an epitheliomatous sore. 

It is well to remember that lupits vulgaris is liable to be 
complicated with erysipelas, and it has been noticed that 
the most favourable results in arresting the progress of the 
disease sometimes follow one of these erysipelatous attacks. 

Reference to Plates. 

Lupus vulgaris, Hebra's Atlas (many^excellent plates) ; . Syd. 
Soc's Atlas, plate 19 ; Fox's Atlas, plates 46-48; Cazenave's Atlas, 
plates 44 and 46. 
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Syn^ Lupus sebaceus, Lwpus en/thematodes, Lupm 

supet^ficialis. 

This disease was first correctly described in 1861 by Oase- 
nave as a superficial form of lupus ; but its existence was 
known before that time, and many of its climcal features were 
recorded by Erichsen, Hebra, and others, who regarded the 
disease as a peculiar form of seborrhoea. This mistake is 
easily explained by the fact that the afieclion often begins 
by a congestion of the sebaceous glands and follicles, with 
an accumulation of sebaceous matter; that it does not 
always originate, however, in these tissues, is proved by 
the fact that it has been met with on the palm of the hand, 
where no sebaceous glands exist. The essential feature of 
the disease is a peculiar inflammation of the superficial 
structures of the skin, attended with a cell-infiltration and 
a subsequent destruction of the sebaceous glands, follicles. 
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(ind outer layer of the caiiuui, which are roplticed h; a 
superiidal scar ; bo that in fully developed eiythenintons 
lupus, a pennanent murk is invariably left, which, bowerei, 
may in the course of years cease to be viable. 

The disease is comparatively rare, and in never met with 
in infants or old people ; the period of life which is most 
liable to it is that between the ages of eighteeo and foity- 
five. It is much more common in womeu than in men, and 
is, 1 think, rather apt to attack those of ianguid circulation, 
who are subject to chilblaina and cold hands and feet. 
Bcrofuloua itiathesia predispofies to this as well as to t! 
other forma of lupns, but not perhaps to the sauie marked 
extent. Although the disease ia usually a purely local 
affection, it is occasionally met with in a more general form, 
and attended with well-marked constitutional symptoms. 

Symptoms. — Lttjmg ei-ytAematoius is as a rule confined to 
the head, where it sometimes occurs ns a butterflj-ahaped 
patch, which paaaea across the bridge of the nose, and ei- 
teuds down both cheeks ; or it may exist as scattered 
patches, which are met with commonly on the eyelids, tip 
of the nose, cheeka and lobea of the ears, and eomewhat 
less frequently on the mucous membrane of the nostrils, 
lifjs, puma and tongue. Its presence on tlie eyebrows or 
eoalp is always followed by loss of hair. It ia eiceptionaJly 
met with on some other partaof the body, especially on the 
hands : but in theae caaea it is also genersllj present on the 

The diagnosia of the disease ia moat difficult in the early 
stages of its development, and this arises from the fact that 
its character at the outset is very variable. The foilowing- 
may be mentioned as some of jta chief peculiaritiee in its 
early Htagea; (1) The first sign of the eruption may he 
eimply an erythematous patch on the face, which is perhaps 
only temporary , lasting for a time and then disappearing, to 
return again ere long in a more persistent form ; or several 
epote of erythema may appear, and while some quickly aud 
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entirely disappear^ others remain. Gradually the edges of 
these patches hecome more sharply defined and the central 
part covered with thin white adherent scales. This form 
or stage of eruption is always attended with sensations of 
itching and burning, which are aggravated by exposure to a 
cold wind or the warmth of a fire. I have one patient who 
often suffers from common eczema, in whom, during an 
attack of that disease, erythematous lupus developed in one 
of the spots on the top of the nose, all the other eczematous 
patches disappearing completely as usual, while this one 
alone remained persistent, and gradually altered in charac- 
ter. (2) Sometimes, instead of a distinct erythematous 
patch as the conunencement of the disease, we find at the 
outset small red, papule-like spots of about the size of a 
pin's head, scattered about the nose or cheeks; each of 
these spots corresponds to a follicle with its sebaceous 
glands ; several of the little spots unite to form a small patch 
of lupus, which is covered with firmly adherent epithelial 
scales and sebum ; at the margin of the patches the skin 
often appears dotted over with minute hard points of a 
greenish hue, reminding one of the rind of an orange ; these 
points or dots are produced by the altered sebum plugging- 
up the sebaceous glands. New lupus papules form around 
the original small patches and so the disease extends at the 
circumference ; meantime the central parts heal and cica- 
trise ; as the disease still spreads at the margin, the inter- 
section of two circular patches may lead to the formation of 
those gyrate lines of active lupus which we occasionally see. 
However the patch of lupus is formed, the subsequent 
changes are pretty constant. The border of the patch is 
always recognised as the active part; it is red, slightly 
raised and often distinctly papulated, while the central part 
becomes a little depressed and cicatrix-like, and covered 
with thin white or yellowish-white scales which are often 
greasy-looking and very adherent. At a later stage the 
border becomes paler and less prominent, the spots cease to 
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4^i«ibl, and all that remains is a slight superficial cicatricial 
«tiv>phT of the skin. In the course of time the tissues de- 
«tiOT^ may he so far replaced that no trace of the disease 
(Ml be seen ; nevertheless it must not he supposed that the 
^n is ever again normal in structure. (8) There is 
another, and more severe form of erythematous lupus, which 
In its early stage may he very easily mistaken for eczema, 
on account of its crusted character, and comparatively rapid 
development. It appears first on the face in the form of 
scattered spots covered hy separate crusts ; these are some- 
times packed so closely together as to form a continuous 
patch, hut even then the origin of the formation in separate 
i§iot9 can he seen in some parts. This mode of separate 
development helps one to distinguish it from an eczema. 
On attempting to remove the crust, it is found to he closely 
adherent to the skin, and on its under surface a numher of 
minute projections are seen which dip into the follicles and 
produce an attachment so firm that the crust must he 
soaked with oil hefore it can he removed. When this has 
been done, a raw, irregular, bleeding surface is exposed. 
When the crusts have ceased to form, the nature of the dis- 
ease can be more easily recognised by the structural altera- 
tions in the tissues which then become visible. The skin 
presents a peculiar mottled and dotted appearance from the 
changes in the follicles, and gradually a thin flat cicatrix 
forms, which becomes in time smooth and white, but never 
entirely disappears. 

Although en/thematotLS lupus is generally a strictly local 
and very chronic afiection, requiring many months or years 
to develop and pass through its subsequent metamorphic 
changes, yet this is not invariably the case, for it sometimes 
begins with a sudden outbreak, and in the course of a few 
days or weeks a large number of spots may appear on dif- 
fSsrent parts of the body, attended with conaderable con- 
sUtutional disturbance, such as pwns in the bones and joints, 
and nocturnal headache resembling that due to syphilis, 
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together with other febrile symptoms, which show that the 
whole system is affected. Erythematous lupm, a0 well as 
lupiut vulgaris, is liable to be complicated with erysipelas. 

To recapitulate briefly the points that shoidd be espe- 
cially remembered for the purpose of diagnods, we have : 
(1) The disease is most common in early middle life, and is 
never seen in the very young or very old. (2) It is far 
more common in women than in men, and especially in 
those of a scrofulous constitution. (3) It is almost always 
(in its ordinary chronic form) confined to the head, espe- 
cially the cheeks, nose, eyelids and lobes of the ears ; when 
it attacks the hairy parts it leaves bald patches. (4) The 
eruption in its early stages is attended with sensations of 
itching and burning. (5) The patches or spots at first 
sometimes resemble acne, but soon enlarge and become 
scaly and then somewhat resemble spots of psoriasis or dry 
eczema, but round the margin are seen red papules and se- 
baceous glands and follicles plugged with sebum. (6) An 
atrophy of the superficial parts of the true skin occurs, fol- 
lowed by a kind of flat scar, so that a more or less perma- 
nent mark is left. (7) Open ulcers are never formed. 

Keference to Plates. 

Lupus erythematosus. Hebra's Atlas, several good plates ; 
Syd. Soc's AUas, plate 42 ; Fox's Atlas, plate 46 ; Cazenave's Atlas, 
plate 42. 



EPITHELIOMA. 

Syn. Rodent Ulcet\ 

Superflcial epithelial cancer is most frequently seen on 

the upper part of the face ; its favourite seats are the temple, 

the nde of the nose near the eye or the cheek just below 

' the eyelid. In a slightly different form it attacks the lower 

lip, and is sometimes met with on the male organs of gene- 



^^I*" 
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ration. Tbe disease iieoura onl j in adults, aud not often 
before thn age of forty. It may orig;inftte in a mole or 
perfectly normal akin. It begins by the formation of a 
Email, round, amootli tranalucent nodule of a pale yellowish 
colour ; theee nodules occur uther dngly or several together, 
which unite to form a raised, lohulated little growth, 
etreaked and surrounded by the ntmilicatioi] of a few 
minute veseels; the rize of the whole may be hardly BB 
large as a split pea. At thia stage tbe little j^liBteuiiig 
transparent growth presents a very chai'acterislio appear- 
ance. If left to itself, the central part usually becomoa 
ezcoiiated , and a little dL^icharge occurs which drioa into a 
firmly adherent browu scab, but beyond the edge of this, 
the lypical rounded translucent border can still be seen. If 
the scab is removed, a small superficial ulcer is found be- 
neath it, which has no tendency to heal. If a little of the 
ooateuta be squeezed out of one of these translucent nodules 
and examioed under a microscope, it is seen to be compossd 
of accitmulations of epithelial cells. The progress of the 
disease is at first very slow, indeed it may remain nimoet 
stationary for several years, causing no inconvenience 
the patient, so that he does not seek advice until a later 
stage, when a roundish, sharply-cut superficial ulcer i 
formed j the ulcerated surface is of a reddish colour, gra- 
nular and uneven ; it bleeds easUy and secretes a sticky 
fluid, which first forms a glazed surface and then a thin 
dry scab. The ulcer extends at the margin by the forma- 
tion of new transparent nodules ; if none uf these nodules 
exists tbe diagnosis is by no means as easy as at the earlier 
stage. Sometimes the central part of the ulcer will cicatrise, 
while the circumference continues to spread ; at other times, 
a little dark pigmentation occurs here and there in 
ulceiated surface. The disease may last for ten or fift 
years without interfering with the health of the patient, or 
iuTolving any of the lymphatic glands. In other cases it " 
progtessee more rapidly, and is apt to invade and destroy 
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the eyelids and tissues around, though it seldom effects the 
eye itselfl 

When epithelioma attacks the lip it is almost always 
the lower one, and in this region it is apt to make more 
rapid and serious progress than on the skin of the face. 
It often begins at the point where the mouthpiece of a pipe 
touches the lip, as a superficial excoriation covered by a 
thin scab, without any apparent hardness, the tissues around 
seeming quite natural, but the sore will not heal. Some- 
times it begins as a dry, wart-like growth, at first quite 
superficial, but soon becoming hard at the base. In both 
these forms the lip, if left to itself, becomes hard and 
thickened, and sometimes drawn down and everted. On 
the genital organs the scrotum, skin of the penis or glans 
may be attacked, and in the latter case, when an ulcer is 
formed, it may possibly be mistaken for a syphilitic sore. 

Differential diagnosis. — When epithelioma exists as a 
small semi-transparent nodule on which minute vessels are 
seen ramifying, or as a superficial little ulcer with a 
rounded translucent margin, it cannot be mistaken for any 
other disease. In the absence of these distinctive charac- 
ters it may be mistaken for syphilis or lupus, or a simple 
warty growth. In the difierential diagnosis from syphilis, 
the general history and age of the patient will be of value ; 
and in many doubtful cases a microscopical examination 
will determine the point. The single character of the 
ulcer in epithelioma is an important diagnostic feature. 
Again, ulcerating lupus very seldom commences after the 
age of thirty, while epithelioma is very imconunon before 
that age. It is also well to remember that, of the three 
kinds of ulceration, namely, syphilitic, lupoid and can- 
cerous, the first is, as a rule, the least painful. 

Reference to Plates. 
Fox's Atlas, plate 60, * Rodent Ulcer.' 
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KELOID. 
Syn. KdiSf Chdoidj CheUnna, 

Definition, — ^Keloid is a peculiar fibrous-tissue new- 
growth of the corium, having a general scar-like appearance, 
and attended with more or less pain and tenderness on 
pressure. 

Alibert first described this disease under the name of 
cancroid; but subsequently changed the name to cheloid, 
from a supposed resemblance to a crab with outstretched 
claws. He drew a distinction between what he called 
'true, or spontaneous cheloid, and ^ false,' or cicatricial 
cheloid ; but as recent investigations have proved that no 
essential difference exists between these two forms of the 
disease, it will be well in future to drop the terms tme and 
fake, as rather calculated to mislead beginners, and to 
adopt the more modem terms, spontaneous or idiopathic 
and scar keloid. Moreover, there is room for doubt 
whether many of the cases of so-called ttpontaneaus keloid 
have not really originated in small scars, which have been 
altogether overlooked or forgotten on account of their in- 
significance. 

Keloid is a disease of adult life, and is said to be more 
common in dark than in fair races. It may originate in 
scars, however small, such as leech-bites, acne spots, or even 
from ordinary blisters ; but it arises more commonly from 
larger scars, especially those produced from bums. On the 
other hand, it also exists as a rare idiopathic disease ; its 
favourite seat is the skin of the trunk, especially near the 
sternum. The new growth presents the appearance of a 
well-defined raised tumour, firm, smooth and elastic. It 
is usually of a mottled or patchy pink and white colour ; 
but its most striking characteristic is the peculiar irregu- 
larity of its shape. In typical cases it consists of a central 
portion, often covered with fibrous cords, from which di- 
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Yerge thick bands and spurs or offshoots, which slope down 
to tiie surrounding skin ; sometimes the spurs spread out 
like roots as they join the healthy tissues. Its general 
appearance reminds one of an hypertrophied scar. The 
tumour is covered with epidermis, which is usually tense 
and shiny and free from hair. Its size will of course de- 
pend in part on its age ; it grows slowly, and in the course 
of several years may attain the length of three or four 
inches. Having, however, reached a certain size, its develop- 
ment is generally arrested, and it then remains stationary, 
but does not disappear. One of the chief characteristics 
of keloid in both its forms, is the presence of marked 
spontaneous pain, and also tenderness on pressure, not in- 
variably, but generally present. The distinction, therefore, 
that AHbert and others make, that trtie is distinguished 
from false keloid by its painfulness, is of no value. 

Although the disease is most common over the sternum, 
it is also met with on the breast and back, and more rarely 
on the ears and on the dorsum of the hand or foot. Its 
earliest stage is but rarely seen. Speaking of new patches 
of keloid which develop in the neighbourhood of old ones, 
Kaposi remarks : ' They consist, at the commencement, of 
brownish red streaks of skin with a pale red or whitish 
lustre, of the size, of oats or barleycorns, flat or already 
slightly elevated, communicating a sense of resistance, and 
mostly slightly painful on pressure. In the course of 
many months or years the linear or streaky keloid increases 
in one or the other direction, or in every superficial di- 
mension, and thus assumes one of the characteristic shapes 
mentioned above, with or without processes. At the same 
time it has become somewhat thicker and is more elevated. 
Occasionally it increases equally in thickness, and it then 
becomes a tuberous, firm tumour.' 

Keloid is, as I have said, occasionally developed from 
very small scars, as leech-bites or small-pox marks. Eras- 
mus Wilson mentions the case of a gentleman with a keloid 
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tumour on his shoulder, whose daughter's back was covered 
with small growths of the same kind, developed in the scars 
left by acne. Hebra also has met with several cases of the 
disease forming on acne scars in two or more members of 
the same family, and has further watched its spontaneous 
involution and complete disappearance in some of these 
cases. These are almost the only instances in which the 
new growth has been known to disappear spontaneously ; it 
is also worthy of remark that its removal by knife or caustic 
is almost invariably followed by a return of the disease. 

The erroneous belief that cicatricial keloid is nothing 
more than an hypertrophied scar, renders it necessary to 
point out briefly the structural distinction between the two. 
On making a transverse section of a cicatricial keloid 
growth, the difference in the arrangement of the fibres of 
the scar and the new growth can be easily seen, sometimes 
even with the naked eye ; the fully formed keloid consists 
of dense, white, glistening fibrous-tissue, the fibres of which 
are closely packed, and are arranged in the direction of the 
long axis of the tumour, which has a tendency to be spindle- 
shaped ; occasionally bands of fibres are seen running ob- 
liquely, but they follow a definite course, and present quite 
a difierent appearance from the irregular meshwork of fibres 
seen in the scar tissue. The keloid grows up in the cica- 
tricial tissue, and pushes the latter aside and before it, so 
that at a certain stage it can be seen surrounded by scar^ 
tissue; the keloid, however, also invades the healthy 
corium in the neighbourhood, and in this respect difiers 
altogether from hypertrophied scars. The very small 
number of vessels met with in perfectly formed keloid is 
another point in which it contrasts with cicatricial tissue, 
which is generally well supplied with blood, and though 
many of the vessels become partially obliterated, they still 
may be easily traced as dark fibrous cords joining the 
pervious vessels. 

Growing, or peripheral keloid difiers a little from that 
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which is perfectly fonned. We there find a large number 
of nucleated, spindle-shaped cells, arranged in layers round 
the* walls of the arteries, and it is believed by Warren and 
others that these cells are metamorphosed into the fibrous 
tissue of the keloid, and that the vessels enclosed in them 
become compressed and obliterated. It is only necessary 
to state further, that the true and false keloid present pre- 
cisely the same structure and mode of growth, and to repeat, 
that the arrangement of their fibres is totally difierent &om 
the irregular network of scar tissue in which bands cross 
each other in every possible direction. 

Differential diagrams. — Tt must be admitted that the 
general appearance of keloid is that of an hypertrophied 
scar, and as we cannot often make a microscopical examina- 
tion of a section, we must depend chiefly on the history and 
other characters for a difierential diagnosis. The following 
points should therefore be borne in mind: (1) The posi- 
tion of the growth; for example, its situation on the 
stemimi will be evidence in favour of keloid, and this will 
be increased if ihe growth be multiple. (2) Keloid is 
always attended with spontaneous pain, and also tender- 
ness on pressure ; this is a point of considerable diagnostic 
value. (3) An hypertrophied scar does not spread beyond 
the limits of the structures destroyed, but keloid, on the 
other hand, invades new and healthy tissue of the corium. 

Reference to Plates. 
Keloid. Fox's Atlas, plate 50. 
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XANTHOMA. 
Syn. Xantkekumaf VitiUgaidea, 

Definition, — Xanthoma is a connective-tissue ne'w- 
growth, infiltrated with an oily material, and characterised 
by the formation of small sharply defined yellow patches 
covered by the cuticle. 

This disease was first very briefly noticed by Eayer, 
and subsequently fully and accurately described by Addison 
and Gull under the name of vitiligoidea. To Erasmus 
Wilson we are indebted for the names xanthoma and 
xanthelasma, by which it is now known. 

It is convenient to consider the disease under two 
forms: (1) as a local affection commonly found on or 
near the eyelids, and hence often called xanthdcuma phlpe^ 
hrarum ; (2) a more genertd form, mtdtiple xanthomaj wMch 
is especially associated with jaundice, and which appears 
in various parts of the body. Local xanthelasma is an 
affection of middle or advanced life, and never occurs in 
children ; it is generally met with in the neighbourhood of 
the eyelids, and is especially liable to appear on the skin 
round the inner canthus, so as to involve a small portion 
of both the upper and lower lid, or as an isolated spot 
on the upper lid ; it is very symmetrical, though its de- 
velopment on one side of the face often precedes that on 
the other side. It usually takes the form of flat, smooth, 
slightly raised and sharply defined patches, the colour of 
which may be either a lemon-yellow, bufi^ or orange. 
Sometimes the patch is not perceptibly raised, at other 
times it presents a rounded convex form instead of the 
more conunon flat sm'face, but there is no essential differ- 
ence in these slight variations. The patches are soft and 
elastic, so that they can be easily pinched up between the 
finger and thumb, and are pretty uniform in colour and 
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rather irregular in shape. Bayer compared them, not in- 
aptly, to a piece of chamois leather. They grow slowly 
until they attain the dimensions of a threepenny-piece or 
larger, and haying reached a certain size they may remain 
stationary for years, but they never disappear. Their presence 
is quite unattended with pain or irritation, and is not in- 
compatible with fair general health. 

The minute anatomy of xanthoma was first accurately 
described by Waldeyer and Murchison*, it consists of a 
fibro-cellular growth infiltrated with a yellowish oil, which 
is found in and around the cells ; it is this oily fat which 
gives to the structure its bright yellow colour, and it is 
-well to remember that it is an essential part of the disease 
and not the result of degeneration. 

Mr. Hutchinson has collected notes of seventy-four cases 
of xanthdasma palpebrarumj the youngest of whom was 
twenty-eight years of age, and the oldest fifty-nine years when 
the disease first appeared, the average age being about forty- 
two years ; nearly two-thirds of those affected were women. 
Mr. Hutchinson remarks : ' The symptom of jaundice is 
noted as having been present in eight cases out of my series 
(seventy-four cases), and in all of these it had passed off 
at the time the patient came under my treatment.^ He 
further remarks: 'That any cause capable of producing 
dark areolsB round the eyes— pregnancy, liver derangement, 
ovarian disorder or mere nervous fatigue — may predispose 
to xanthelasma.' It would, I think, be unwise to lay much 
stress on any one predisposing cause, but probably the most 
potent will be found to be hereditary tendency ; we must 
rather look for the disease in connection with other symp- 
toms of premature senile change. 

Mvitiple xcmthomay occurring as it does on the sMn, 
mucous membrane and other parts of the body, is a very 
rare disease, our knowledge of which is chiefly derived 
from the careful observations made on some four or five 
cases, and recorded in the ' Transactions' of' the Pathological 

p 
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Society (1873, 1874, 1877). In almost all cases the deve- 
lopment of this disease has been preceded by jaundice, the 
consequence of disease of the liver or of partial obstruction 
of the bile-duct. There are, however, at least two excep- 
tions to this rule, one in a case recorded by Yirchow, and 
another by Duhring, in a ' stout healthy woman of about 
thirty-five years of age.' In this variety of the disease the 
new growth is apt to take the raised and rounded or nodular 
rather than the laminated form, but there is no essential 
difference in the nature of the two formations, which indeed 
often co-exist in the same individual. In most of the cases 
recorded the xanthoma has been scattered over the body, 
and has been especially noticed on the skin of the soles and 
about the flexures of the palms, the only positions indeed 
in which the disease appears to cause distinct pain and 
annoyance to the patient ; it is also apt to show itself about 
the joints, especially those of the fingers, elbows and knees, 
and it has been met with on the mucous membrane of the 
mouth and on the cornea. Similar changes have been 
found in some of the arteries, but as these could not be 
distinguished nucroscopically from atheroma (which indeed 
bears a very close relation to xanthoma) it would be unwise 
to lay much stress upon them. 

It would be out of place here to discuss the relation 
which exists between multiple xanthoma and jaundice, but 
the following points which more or less bear upon it, are 
worthy of consideration. (1) The very small number of 
cases of this disease that have yet been recorded compared 
with the great munber of jaundice cases ; (2) that out of 
that small number at least two have been met with unac- 
companied by jaundice, without counting Kaposi's case, 
where the disease was found at the root of the penis ; (3) 
that in the local form of the same affection, xanthelasma 
palpebrarum^ a vast majority of the cases were never afi^ted 
with jaundice, and, therefore, no one lays much stress on 
the relationship ; (4) that in one case of multiple xanthoma 
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the disease progressed steadily after the jaundice had dis- 
appeared. 

Considering the small number of cases of the multiple 
kind from which we have to draw our conclusions, it would 
be rash in the extreme to state that there is complete proof, 
' that it is the circulation of bile-pigment in the blood which 
produces the cutaneous affection.' 

Differential diagnosis. — Several writers have pointed out 
the dmilarity that exists between xanthelasma pa^^ebraruin, 
and collections or aggregations of milium granules which 
are very apt to develop in elderly people in the neighbour- 
hood of the eyelids, and to occupy a position corresponding 
to that of xanthelasmic patches. The risk of a mistake is 
further increased by the fact that the two affections often 
coexist. They may be easily distinguished by making a 
small incision into the skin, when the milium granule can 
be easily squeezed out ; this is, of course, not the case with 
xanthelasma. It is well to remember that against a dark 
jaundiced skin, xanthelasmic patches have a comparatively 
white appearance. 

Refersstce to Pl4tes. 

XooUhoma, Fox's Atlas, plate 62 ; Hutchinson's * Dlustrations of 
CUnical Surgery ' (1877), Fascundus 7 (several good examples). 
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Syn. Mdiceris, 

This disease was first described by Bateman. It is 
characterised by the development of small, round, prominent 
tumours, at first of minute size and translucent appearance, 
but slowly attaining the dimensions of a pea or even of a 
hazelnut *, those that grow to the latter size are generally 
pedunculated, but the smaller ones for the most part sessile. 

p2 
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They occur singly or are sparsely and irregularly scattered 
oyer the skin of Uie face and neck, and as Hie older ones die 
out, a new crop succeeds them. In the centre of these 
little wart-like growths there is often a slight depression, 
80 that they are more or less umbilicated, and this depression, 
when it exists, is belieyed to correspond to the open mouth 
of a sebaceous duct. Each tumour has a thick wall, and 
contains a white, semi-fluid, milky material, which may be 
easily squeezed out after making a small cut with a lancet. 
This affection is quite unattended with pain, itching or con- 
stitutional disturbance. The following facts are generally 
accepted with regard to this singular malady : 

1. The disease is more common in children than in 
adults. 

2. It is especially liable to occur on the skin of the 
face, eyelids and neck in children, and' on the mamm^ in 
women. 

3. It is more frequently met with amongst the poorer 
than the upper classes. 

4. It is contagious. 

There can be no doubt that molluscum conieigiosum is a 
fairly common affection amongst children in London, but it 
does not appear to be equally prevalent in the country, or 
in our northern towns, such as Edinburgh and Glasgow. 
W6 may also infer from the way it has been confounded 
with other and distinct diseases by several Oontinental 
writers, that it is not generally very prevalent in many parts 
of Europe. 

Amongst children, the seat of the disease is usually the 
face and neck, but occasionally also other parts of the body. 
In women the mammce are ihe regions commonly affected. 
The most interesting point in connection with the disease is 
the question as to its mode of production and propagation. 
Much difference of opinion has been expressed with regard 
to its contagious character, and even at the present time 
doubts on this point exist in the mind of some observers. 
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On the whole^ there is strong eyidence in favour of its being 
sometimes propagated by contact. This evidence is of two 
kinds : (1) that of direct experiment by inoculation ; (2) 
that of clinical observation. With regard to the former 
it may be said that until lately all attempts to propagate 
the disease by artifidal means had failed ; but not long ago 
Dr. Paterson of Leith succeeded in reproducing it by in- 
oculation. The evidence derived from clinical observation 
is strongly in favour of the contagious character of the dis- 
ease. Virchow mentions the case of one child being in- 
fected by another at the children's cliniqueof the 'Oharit^.' 
Dr. Dyce Duckworth has collected ' a number of cases 
which tend to prove the same fact. Hutchinson, . Hardy 
and Paterson have all observed and recorded instances of 
nurses whose breasts were affected with molluscum caught 
apparently from infants whose faces were similarly afi^ted. 
I have myself met with and recorded several cases, the his- 
tory of which would be very difficult to explain except on 
the supposition that the disease is contagious.^ On the other 
hand, no one doubts that mdUvscum contagiasum often arises 
apparently in a spontaneous manner. The hypothesis has 
been made that the contagious properties of this malady 
depend on the presence of a vegetable parasite ; on this 
point I would only remark, that no proof whatever exists 
of its truth. The seat of molluscum is generally believed 
to be the sebaceous glands.' If this be true, they at all 
events become greatly enlarged and altered in structure, 
and contain a milky semi-fluid material, which examined 
under the microscope, is seen to be composed of oily matter 
and oval nucleated cells. On making a section of one of 

' See 8t Bartholomew's Hospital Reports, vol. iv. and voL viii 
3 I have recently had under my observation nine children in a 

school, eoincidentfy affected with moUoscnm contagiosom ; I believe 

this is the largest number yet recorded. 

s Virchow denies this, and his view is supported by other 

observers. 
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the tumours, it will be found that these cells are congre- 
gated with more or less regularity in masses separated by 
bands of fibrous-tissue running between them and arranged 
round a central axis, believed by some to be the duct of a seba- 
ceous gland. It is quite evident both from clinical observation 
and microscopical examination, that molluscum is the result 
of a distinct well-defined morbid growth, and not a simple 
abnormal accumulation of sebum in an over-distended gland 
or follicle, as some writers seem to believe. But it is never- 
theless possible that it may be developed from a sebaceous 
gland. 

Differential diagnosis. — ^It is not easy to mistake moUus- 
cum eontagiosum for any other disease^ but we sometimes 
meet with small sebaceous tumours, for example, about the 
scrotum and penis in adults, closely resembling in external 
appearance mdUuscwm contagiosum, but which should be 
carefully distinguished from the latter, inasmuch as they 
have no contagious properties whatever. It is hardly neces- 
sary to point out that molluscum contagiosum must not be 
confounded with moUuscum fkros/ium^ which is a perfectly 
distinct malady. 

Reference to Plates. 

MoSuseum cotUagiotum. Syd. Soc's Atlas, plate 9 ; Fax's Atlas^ 
plate 64 ; Wilson's Atlas, plate 88. 
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CHAPTER VIII. 
Class W,— GENERAL CONSTITUTIONAL DISEASES. 

Dermato-syjfhilis — Elephantiasis Ghrcocorvm — FramboBsia, 

DZRMATO-BTPHILIS. 

It would be out of place here to didcuss the dualistic 
theory of syphilis ; but the modes by which the disease is 
propagated often have a bearing on the question of diagnosis 
and cannot be entirely left out of consideration. The fol- 
lowing differences between the hard and soft chancre are 
important in connection with this subject. 

1. The hard or indurated chancre is much more liable 
than the soft chancre to lead to constitutional syphilis, but 
nevertheless the soft chancre sometimes undoubtedly pro- 
duces a similar result. Or, in other words, the soft chancre 
is often, but not always simply a local affection. 

2. In all cases, a chancre followed by &ee suppu- 
ration in the neighbouring lymphatic glands is less liable 
to infect the system than one which does not lead to the 
suppuration of those glands. 

3. Syphilis may be propagated by inoculation with the 
blood, pus or mucus obtained from the secondary sores of a 
syphilitic person. 

4. It seems highly probable that in the case of a soft 
chancre the inflammation is of a more active kind than in 
hard chancre, and that this acuteness of the process pre- 
vents general infection, and ultimately leads to the deslruo- 
tion of the syphilitic poison. On the other hand, the 
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secretion of the hard chancre finds its way gradually into 
the bloody and thus produces constitutional syphilis. The 
same rule probably holds good with some other poisons^ as 
for instance that of a dissecting or post-mortem wound; 
if there is Aree and rapid local suppuration there is little 
danger of the poison affecting the blood. 

Symptoms of primary sore, — The soft primary sore 
usually consists of an ulcer with sharply cut, but somewhat 
thickened edges. These sores are often mtdtiple and easily 
spread by contact, as when a fold of skin brings an ulcer in 
contact with neighbouring healthy tissue. They are com- 
monly met with on the genitals, and are accompanied by 
swelling and sometimes suppuration of the lymphatic 
glands. The discharge from these glands is inoculable, 
producing an ulcer like the primary one. In inoculating 
with the secretion from a soft sore, a pustule is formed 
about the third day, which gradually develops into an 
ulcer. The hard chancre is almost always single, but it has 
been proved that it is possible, though difficult, to inocula^te 
successfully with the secretion of a hard chancre on the bearer, 
so that it need not of necessity be single. The hard chancre 
rarely produces free suppuration in the neighbouring glands. 

Besides the typical hard and soft chancre, we occasion- 
ally meet with what are called mixed chancres, that is, 
chancres beginning as soft ones, and subsequently becoming 
indurated at the base. 

Phagedenic sores are characterised by the rapidity with 
which they spread and destroy the invaded tissues. There 
is a sharp line of demarcation between the affected and 
healthy tissue, and the ulceration is attended with much 
pain. When the disease takes this form, patients bear with 
advantage enormous doses of opium. 

Besides these, we often meet with the serpiginotis ulcer, 
which is merely a modification of the simple ulcer, and the 
burrowing ulcer, which extends into the subcutaneous tissues 
and forms fistulous cavities. 
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Its be&ered liy some, that syphiliA may ffivv* r\^ to m 
iji the uiethia which produoon a t)Ut))mtvv» 
nmoRhoea, without the exinttmct) c)f a w4U 
and that this discharge in (rtmorally niUtakv^H 
for tlie latter diaeaae. Again, it is hy no ni^ann itupoMtkld 
that an acute gonoirhoea may mask a umall H,vphtli<lt« Hom 
fmrtang at the same time. These two fttrtM mny Hc^rvt* (M 
explain the distinctly syphilitic symptomn thaf ocumnlotmtiy 
foDow a sappoeed attache of gonorrhata. 

The d^erential diagnosis betwmm HyphlllUn unitMltmn 
and thoae simple eruptions which clonoly rtNtttiublct Ut^Hi^ \n 
of the highest practical importance, boc^aiiM on \\ tU^it^WiU 
the snocess of our treatment. Deginnom artt M a ftilt* loo 
apt to trust to a history of primary nyphilU, of lU ii)i«KiH»>t») 
as a chief guide to diagnosis. Now, without u)Mlt*ryMlulH|t 
a history of this kind, it maybe safoly aftlrtuml Umt H. U^ \\\ 
many instances, a most fallacious gulik, ariil itmi h\ (O^WmIm 
practice, and especially in the caiio of wom^Hi Urn MiitlJMtMj 
often cannot be inyestigated at all. W0 otjt(h if iht^fo fMftt^ I0 Im 
able in all cases to arrive at a correct ii\l^fn*mU wHIioof m>f 
inquiry as to the primary diMuaMt, It will, )M)Wt*yf»') \m 
pointed out in what class of canon thU iN^iitify U \s\m\ 
useful. But while we may eanily ovttr-MHiitimtit \\w \\\\- 
portance of a direct proof of a prirtiary m)Y»^ \i wouUl \m 
difficult to value too highly the gonttriil hUti)ry t)t (not' 
stitutional syphilis. Familiarity with tho Hjrpctamrmi) of 
syphilitic eruptions is the only Mfe gtildo to tliii^ntw)M| 
but their study may be assisted by the following oonntdi^r- 
ations : — 

1. The peculiarity of complexion in a syphilitic paiinnt 
is remarkable. It is not of course always prwiM^t, and Im 
much more common in chronic syphilis than in that rcwNtntly 
acquired ; moreover it is much influenced by the severity of 
the attack and the constitution of the individual* We 
must not, for example, expect to meet with it at the begin- 
ning of an outbreak of secondary specific roseola ; but if 
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the disease has lasted for some months^ we shall almost 
surely find that it has produced a peculiar change in the 
complexion which is best described as a paie and dirt$f 
opaque appearance. This change in colour is due to two 
causes. (1) The paleness is the result of general ansemia 
from an impoyerished condition of blood, which may often 
be demonstrated by pladng a little blood under the micro- 
scope^ when many pale corpuscles will be seen. (2) The 
muddy opaque or dirty look is due to an abnonnal increase 
in the pigmentation of the skin. I know of no diseaae that 
produces an exactly similar appearance. It is scarcely 
necessary to add that it is general and quite independent 
of the ' coppery hue ' of syphilitic eruptions. 

2. We note that the syphilitic eruptions develop with 
remarkable doumess and run a protracted course as com- 
pared with the simple inflammatory diseases of the akin 
which they closely resemble. They also have an especial 
tendency to recur. This rule does not apply to syphilitic 
tdoera which, compared with non-syphilitic ones, often ran 
a rapid course, but nevertheless, taking a general view, the 
rule holds good, and is especially applicable in distinguishing 
syphilitic eruptions resembling yaricella or varioloid from 
those diseases, and syphilitic rose rashes from urticaria, ery- 
thema and measles. 

3. The colour of aypkUitic eruptions is often remark- 
able and highly characteristic ; it is described as coppery or 
raw-ham-like. This peculiarity of colour varies with the 
age of the eruption and other attendant circumstances. It 
is of the first importance to recollect that the typical colour 
is rarely met witii in recent syplulitic-roseola which follows 
closely on the primary sore; on the contrary, this rose 
rash is at first quite bright, and of a clear red or pink, and 
without the slightest trace of anything syphilitic in its 
appearance ; when, however, it has lasted for some time, an 
irregular increase in the pigment of the skin occurs, and 
then we have the dirty brown maculae characteristic of the 
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>.ftde8 of colour, 
diBMBe. Inia»cticewemeetwithTMiouflB^*^^g^oloured 
from thfl paJe dirty brown to the typical <^g|^ioow» or 
blotch, and &om thia i«wn to the deep P«JJ j^^ »ftor m 
ahuoet Wack pigment stain which is sometim ^ ^jaeMO 
Byphilitic sore has hwOed. Indeed there w °°r^geB i" tlie 
of the ekin which leade to more remarkable c«»" 
reteUal^hii. j^ dewnal"- 

4. Of all the characters which diatjng"**" ^^ Bovtnl 
syphilis perhaps iwiymw^tAwm, or the appearan j^portant, 
forma of emiption at the same time is the ^"^^^oped to 
because in no simple dieeaee is this P**"*^^ ?^ ueacy- It 
anything like the same extent or with equal "^^ aasuimiie- 
ia in fiiot the exception to find a syphilitic ompti ^y_ p^, 
a uniform appearance in different parts of the goug tu- 
eiwupla, we may find maculie in one part and ^^ther • 
bercles in another, ot ulcere in one part and nodes ^^^^^^^ 
or wa may even find four or fiye different forma o ^^^ . 
on one and the same individual. Hence t^® jmibtful 
portance of examining evert/ part of the eruption m ^^ 
cases. A red patch on the chest may preaont ooa » 

characters of syphilis, hut if we find also a typ"^.*"**^ ?*" 
the arm there will be no difficulty in arriYing at a ^' ^■^i«. 

6. Locality as a moans of diagnoeis, ia somet«n'« of 
Talue. Secondary eruptions which follow cleselj on t^e 
primary sore are commonly tymmetrical ; but remote Beeoiid, 
ary (tertdaiy) eruptions are, on the contraJJ, g«DeraUy 
muymmetrieat thi^A frequenUy both-»dtd. The reason 
of this difference is, diat recent secondary eruptions occur 
while syphilis ia still a blood-diBeaee or fever (I uae the 
word for the sake of convenience), while remote secondarj 
emplioDS occur after the ferer has passed away and when 
all the tisBoee of the body have probably uDdergone Dome 
obscure change which ia manifested by the defelopmetit of 
^fphiliijc inflammations and growths, more or leaa local. 
Tertiary nlcers are remarkable for occoning on any part of 
die body, and in this respect they contrast with eiiupk 
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ulcers which haye their favourite seat on the legs. Thus an 
ulcer forming on the forearm or abdomen without any 
apparent cause would at once arouse our suspicions of a 
specific ori^n. Again, chronic sores, fissures, and ulcers 
about the mouth, especially about the tongtiey are highly 
symptomatic of syphilis. Certain forms of alopecia and 
seborrhoea of the Kalp, ' psorians palviaris,^ especially if 
unsymmetrical, and changes occurring at the root of the 
nails leaving a ragged border, are all more or less charac- 
teristic. Syphilitic maculsB, papules and roseola are most 
common on. the trunk and pemphigus on the soles and 
palms. 

6. There is a tendency in syphilitic eruptions to assume 
circular, serpiginous and crescentic or horseshoe shapes; 
this tendency is very marked in specific ulcers^ but exists 
also in a less degree in many forms of eruption; taken 
alone, however, it is not a diagnostic sign of great value, 
except perhaps in the case of ulcers. 

7. Itching and subjective sensations are generally less 
in syphilides than in non-syphilitic eruptions. This rule is 
undoubtedly a valuable one, and in the main true, though 
not without exceptions. It is especially applicable in the 
difierential diagnosis of dermato-syphilis which assumes the 
appearance of eczema. A syphilitic eruption for example, 
on the scalp may present all the usual appearances of an 
eczema either dry or moist, but the severe itching which is 
never absent in eczema will be wanting. Again, the irrita- 
tion of the skin in syphilitic roseola is less than in most of 
the simple red rashes. 

As a rule, the pain attending syphilitic eruptions, sores, 
and ulcers, is less than that of simple skin-diseases. This 
rule is of course not applicable to periosteal changes or to 
phagedenic ulcers, but is true of most sores, and may help 
us to distinguish true lupus, which is always very sensitive, 
from a similar ulceration of the &ce of remote syphilitic 
origin. 



r 
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8. The cnts/e that form on epeciCc suroa are thick, 
lamiDflted, yery adLereot aod unhealthy-looktng. These 
features are particularly well seen id rupin, which is a typi- 
cal syphilitic diseaBB. 

9. The frequent developnieut of tuberulee (luucous, 
Connective-tiBsue, and g'umiuj) od the akin, in canjunction 
vrith other changes, is extremely characteristic, because 
we do not find anything aimilat in simple Bkia-aflectiona. 
JUuruEM tuherdes are met with at a very early stiijre, I'lm- 
nectiiie-tisrue tvhercles later, and gummy ones the latest of 
the three. It is true that we occa^onally meet with cases 
of elephantiasta grfficorum and scrofulouH disease of the 
eldn, in both of which tubercles occur, but theae affections 
are far from common, and present other characters which 
serve to distinguish them from Byphilis, Nevertheleas, they 
are the two chronic diseases most commonly confounded 
with tertiary syphilis. 

10. The occurre&ce of ulcers of a ruumdj sa-pii/inoux, 
ereaomtm or hurscshoe foiin vAth sharply cut edges and often 
of a peeviiar colour, sometimes of an ashy-grey, and at other 
times copper-coloured, is one of the most important signs of 
syphilis. These ulcers are usually a later stage of tuburciea, 
which undergo degenerative changes and ulceration, The 
rather rapid formation, the slight pain, and the position of 
these ulcers, are all poiuts which may aid tke differential 
diagnosis from lupus and epithelioma, which occur more 
exclusively on the face, and are miich slower in their 
development and growth than syphilitic ulcers. 

11. Tlie presence of white flattish scars on different 
psrtB of the body is sometimes an aid to diagnoais. It will 
genaraily be possible to obtain a history of these suars, and 
if they have been produced by fores which occurred with- 
out any such apparent cause as bums, injuries or bedsoniH, 
there will be presumptive evidence of a fonner attack of 
syphilis, and this will be all the stronger if they ate pretty 

a and found on the tTunk, thighs, arms or scalp. 
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We muBt be very careful, however, in drawing concluadons 
with regard to a single scar found on the &ce or shin. 

The foregoing remarks apply more or less to dermato- 
syphilis generally. It will now be necessary to enumerate 
in detail the principal forms assumed by syphilitic eruptions, 
and also to point out briefly the peculiarities that distinguish 
each variety. 

The common recent secondary eruptions are the follow- 
ing : (1) Eoseola, or rose rash. (2) Macules. (3) Papular 
eruptions (syphilitic lichen, so called). (4) Mucous tu- 
bercles and patches. We also meet with alopecia, pustules 
and ulcers, but these latter are less common on the skin 
as recent secondary forms, and usually occur only in severe 
cases. There is no well-defined line of demarcation between 
the recent and the remote secondary eruptions, of which 
latter the following are the most common : (5) Pustules, 
particularly ecthymatous and acne-form. (6) Seborrhosa 
and alopecia. (7) Squamous patches. (8) Tubercles. (9) 
Ulcers. (10) Kupia. (11) Onychia. 

Congenital syphilides correspond very closely with 
secondary eruptions, but coppery blotches and mucous 
tubercles are the prevailing forms. Bull®, though rare, 
are more common in congenital syphilis than in the acquired 
disease. 

1. Rose rash or roseola syphilitica, when it first appears, 
may be very easily mistaken for other red rashes if we trust 
alone to its appearance, which is often identical with simple 
erythema. It is in this form of the disease that the history 
of a primary sore and other symptoms are of the greatest 
value for the purposes of differential diagnosis. Syphilitic 
roseola always /o/^oi^^^ closely on the primary disease (inocu- 
lation), indeed it often develops before that has disappeared. 
It is frequently accompanied by the characteristic soie- 
throat and other well-known symptoms, and at the outset 
of the eruption these general symptoms are our chief means 
of diagnosis. A littie later on when pigmentation occurs. 
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' the diagnosis ia easy. SypUlitio roseola may, in the first 
instance, be Teadil; distiiiguiahed from meMlea aud German 
inaasles, bj the febrite and catarrhal eymptoma of those 
maiodiBB, Pigmented syphilitic roae-apotfl become more de- 
jined htf expoaure to cold ; the reverse ia the case with the 
simple red rashes. Again, the xiiijectim Kiuations are more 
marked in the latter than in the farmer. 

2. SyphHiiic macul/s are among the commonest mant- 
feBtfttiona of the disease. Thej may be red, livid, copper- 
colonrod, dirty brown, purple or almost blue);, the tint of 
colour being- produced by the varying combinations of local 
hypertemia and abnormal pigmentation. They may occur 
as recent or remote secondary eruptions ; in the fanner, the 
hypewemia usually preponderates over the pigmentation, 
and therefore the red or bright copper-coloured maciUie are 
the most common. The yellowish syphilitic pigment spots, 
especially about the forehead, may be eawly mistaken for 
chloaamata or freckles. 

3. Papular dermatn-ei/philts for the moat part accom- 
panies or follows- quickly on roseola ; it is in fact nothing 
more than a further development of tUb eruption, in 
which a local hypersemia and infiltration occurs about 
the hab follicles, which leads to the formation of small, 
-well-defined papuln. 

4. Mticou) tuherdes and patchet are among the moet 
distinctive and characteristic evidences of syphilis ; there are 
indeed no simple tubercles which present the same features. 
They occur both on the skin and mucous membrane, bnt 
especially near the juncture of these structures; as, for 
example, about the anus, perineum, labia, prepuce and 
navel. On the skin elaewhore they are usually oonflued to 
the flexor aspects of those joints which are kept soft, warm 
ajid moist, or where there are folds of skin in contact. These 
tubercles soon lose their outer epidermic covering, sod then 
secrete a fiuid which is tiighly contagious, so that they are 
easily multiplied by contact, and also communicated from 
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person to person. In infants a few mucous tubercles about 
the anus is often the only sign of congenital syphilis. 

6. FusttUar dermat<hsyph%l%8 may assume several dif- 
ferent forms. It may closely resemble : (1) varioloid ; (2) 
varicella; (3) ecthyma ; (4) acne. The two first usually 
follow quickly on the ordinary secondary symptoms. They 
may be distinguished by the absence of fever and by the 
more chronic character and slow development of the pui»- 
tules. But in spite of these distinctive characters, the re- 
semblance is somelimes so striking as to deceive even the 
experienced practitioner. 

Some years ago, when small-pox was epidemic in Lon- 
don, I admitted into my wards at the Middlesex Hospital, 
a case of this kind, in which the resemblance to varioloid 
was so great, that several experienced medical men who 
saw it with me pronounced it undoubted small-pox. The 
patient, a young woman, had applied for admission to more 
than one general hospital, and had been refused on the 
ground that it was a case of small-pox, and as far as erup- 
tion went, the appearance was identical with that disease ; 
each pustule was typically umbilicated, they all appeared 
in the same stage of development, there was no spot of any 
other kind visible, moreover, the febrile symptoms were 
more marked than one would have expected in dermato- 
syphilis. But if we could have trusted the history given 
by the patient, the duration of the eruption was incompa* 
tible with small-pox, it should have been more advanced ; 
but those who believed it to be varioloid thought that she 
had picked up some information as to the reason of her non- 
admission at different hospitals ; they therefore did not be- 
lieve her statement as to the date of the first appearance of 
the eruption. Now I have said that there were no other 
spots apparent on the body except those resembling small- 
pox ; after, however, a very careful search, I found on one 
leg a single doubtful little spot, which did not correspond 
exactly with small-pc<x. This fact, taken in conjunction 
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with the history given by the patient of the date of the 
eruption^ and her general peculiar 'muddy' complexion, 
led me to the conclusion that it was a case of dermato- 
syphilis. Subsequently other symptoms of syphilis deve- 
loped, and the girl then admitted having lately had a sore. 
Pustular syphilides of the face resembling acne are not 
uncommon. In these cases, for the purposes of differential 
diagnosis, we note an absence of comedones which are never 
wanting in acne. Moreover, specific pustules are often 
found amongst the hair of the scalp as well as on the face, 
which is hardly ever the case in simple acne. 

6. Syphilitic alopecia is a very common affection. It 
sometimes occurs during the course of recent secondary 
symptoms, and may then be simply due to altered nutrition 
and death of the hair. But it more commonly occurs as 
a remote secondary affection, generally associated with 
seborrhcsa. The head becomes covered with dirty yellow 
scales, and the hair harsh and brittle, so that it breaks off 
and also combs out easily. Sometimes alopecia is asso- 
ciated with a distinct active syphilitic inflammation of the 
scalp resembling eczema, and producing a discharge which 
forms dirty unhealthy-looking crusts ; as these are removed 
the hairs come out. It may be distinguished from simple 
eczema by the absence of itching and irritation^ by the 
character of the crusts, the rapid loss of hair, and by the 
pecuHaj^nd very disagreeable smell and the presence of 
specific "^Vptoms in other parts of the body. 

7. Squamotis syphilides are either diffuse or circum- 
scribed. The former are usually a later stage of some 
papular, macular or rose rash, and as such are not difficult 
to recognise ; the scales are thin, there is no itching, and 
the skin is more or less abnormally pigmented, which gives 
it the peculiar dirty look to which I have so often referred. 
In short, scaly affections of this kind are little more than a 
chronic desquamative stage of previous eruptions. 

The circumscribed forms of scaly dermato-syphilis are 
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more important, and may be easily confounded with dry 
eczema or psoriam vulgaris, particularly the latter, which 
often leayes behind brown pii^nent spots. The syphilitic 
scaly eruptions, howeyer, do not especially attack the point 
of the elbow and the skin below the knee pan, though they 
may occasionally appear there as elsewhere. The scales are 
thinner and dirtier than those of psoriasis and more difficult 
to remove, and the corium does not bleed readily on their 
removal as is the case in psoriasis ; pigmentation is usually 
well marked and of a typical colour. Itching is rarely 
present. Moreover the scalp is often affected, and this is 
invariably attended with loss o^Aatr, whereas simple psoria^ 
sis, when it attacks the scalp, has but little effect on the 
hair. Lastly, the complexion of those who suffer from the 
latter disease is clear and fresh, and contrasts remarkably 
with that of the constitutionally syphilitic patient. 

Psoriasis palmaris and plantaris as it is miscalled, is 
always of syphilitic origin, but it differs in appearance and 
nature from true psoriasis, which moreover, never occurs on 
the palm. It usually shows itself as a small copper-coloured 
spot ; this gradually becomes scaly with a desquamation of 
epithelium, leaving a somewhat thickened, raised or dirty 
ragged edge. The tendency of these patches is to spread at 
the circumference. Sometimes the cuticle becomes thick- 
ened, brittle and fissured. The affection is very chronic 
and often very inveterate. It may be confounded with dry 
cracked abortive eczema of the palm, but the appearance is 
difl^rent, the itching and pain is much less, the history of 
the commencement is also different, and lastly, eczema 
rarely occurs on the palm without being or having been 
also present elsewhere. 

Syphilitic squamous patches are not uncommon about 
the perineum, scrotum and penis. They usually present a 
rounded well-defined border, and from their situation are 
apt to become red, inflamed and very chronic. They may 
be easily mistaken for old patches of psoriasis or eczema ; 
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the latter diiiease, however, especiaUT in thie region, ib 
attended with intoknUe itddng, and although tJua form 
of sjphiliB 18 aJflo often iiritaUe, jrt the itching is £u lesa 
than in simple ecaema. The previooB hietoiy ifl here a 
valuable guide, bat it miiBt be admitted that the diagnods 
is sometimes dilfieuH. 

8. J^pkSitie tybertie*. I have afaeadj vefored to 
tab^rcles, and theiefote will onlj add that the remote 
seoondaiy ones aie of two kinds (not muoons tubefclee) : 
(1) What I for oonTemenoe call eonmedwe tiuue ttsber-^ 
de$. (2) Gnmrntftmberdes. GooneedTe-tiasiie tnb^vlee &re 
distinctlj of an inflammatory kind, and doselT w»eaMd 
in stmctote the hard diancte. There is enlafgeob^Bt 
of the oonnectiTe-tUBae eleoMaitB, and an infiltration of 
small cells. These tabeicles ooeor on anr part of the 
body, the backs of the hands and feet ezeepted. Gummy 
tubercles aie mors distinctlj tertiarj * formations, and are 
especiallj found in the sabontmeons tissoe ; tiieT am reij 
apt to soften and nloeiate ; indeed tubercles of this kind 
rarely disappear withoat sappmation or ulceration* haih. 
forms of taberde are typical of syphilis, 9a no othe^ eomimm 
disease of the skin produces growths that can be easily 
mistaken for them. 

9. I have already refieared to the fre«|aent ocearr«n<(!w 
of olcerB of certain forms, as espeeiallT dbaiftctsristir; r/f 
syphilis, and therefoie nothii^ further need be sakl und^ 
this head. 

10. Hufia is a rare disease and, as I b^Ii^rre, In it* 
typical form, always syphilitic. It connsts of p^^ijliar 
bard, conical, laminated emsts of a limp«t-«h«Il »bafi« ^ 
when these crusts are removed an nlc^ is fsxymA whkfi 
has more or less of a specific character. 

^ I frequently use the tenm 'reeimt wtxiftnAaay* wu\ *f^fntA** 
secondary/ or 'tertiafy,' but I attach ntf Aei«nffAf; tnhm Ut iht^f 
terms, and only we them a» cfAnrtiaeai in mfyu^ttriff ffm0i\f fh^ 
time that entptioDS or grcrvths M^^nfou, 
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11. Onychia syphUitiea is met with in two varieties; 
(1) a subacute form found chiefly in congenital syphilis, 
which is attended with pain, redness, discharge of pus 
around the nail, and more or less ulceration of the matrix. 
This affection never occurs without other symptoms of 
syphilis being present. (2) The second variety is met with 
in adults, and often shows itself by the nail first becoming 
spotted and furrowed ; it then gets rotten and brittle, and 
crumbles away at the root, so as to leave a ragged border 
attached to the distal portion. The free edge and margins 
of the nail also suffer and become broken and fissured. The 
new nails formed often partake of the same characters, and 
thus the affection is apt to become very chronic and trouble- 
some. Common psoriasis leads to changes in the nails by 
which they become opaque and brittle, but it does not pro- 
duce the peculiar crumbling away of the root of the naU 
above described. In psoriasis of the nails there will generally 
be indications of the disease elsewhere to aid the differen- 
tial diagnosis. 

Reference to Plates. 

Syd. Soc. Atlas, plates 17, 28, 31, 37, and 40 ; Cazenave's Atlas, 
plates 23-27. 



ELEPHANTIASIS GRiECORUM. 
8301, Leprosy, Le&ntumSj Lepra ArdJimm, 

Defmition, — ElepharUiasia Qraecorum is a chronic con- 
stitutional disease characterised by structural changes in 
the skin, mucous membrane and nerves, and producing 
great disfigurement of the features and deformity of the 
extremities. 

This dieease is very widely distributed and found in 
every quarter of the globe, but is for more common in 
tropical than in temperate climates. It was very prevalent 
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in Europe during the Middle Ages^ but since that time it 
has almost died out^ and is now only found in circum- 
scribed districts, of which the most extensive is the west 
coast of Norway. For many years it was doubted whether 
the disease met with in Europe was identical with that 
seen in tropical countries, but this point has been finally 
settled in the affirmatiye. Since the publication of my 
Goulstonian lectures on this subject in 1873, 1 have had 
under my care cases of leprosy from many different parts 
of the world, including India, Burmah, Mauritius, Africa, 
West Indies, Brazil, North America and Europe, but in 
all these cases the disease has presented exactly the same 
characteristic features. 

It has been ascertained beyond all doubt that the dis- 
ease is hereditary, and this is probably the chief cause of 
its continuing to exist in such countries as Norway and 
Iceland, where intermarriages amongst the afflicted families 
are common. Certain conditions of climate, soil and food 
appear also to have some influence on its development. 
The question of contagion is still »uhjudice\ one thing is 
certain, that it is not contagious under ordinary circum- 
stances ; on the other hand, it has within the last thirty 
years been imported, and spread rapidly amongst the 
natives of certain islands (the Sandwich Islands), where 
it was before quite unknown. It is possible, though by no 
means proved, that in a certain stage of the disease it may 
be inoculable ; this appears to me the most reasonable 
explanation of its progress amongst a new population. 

It is usual to describe three varieties of this disease : — 

I. Tuberculated leprosy. II. Anaesthetic or mutilating 
leprosy. lU. Macular leprosy. It must, however, be 
remembered that these three forms all belong essentially 
to the same disease, and differ chiefly in minor points and 
in respect of the tissues especially involved. 

The early general symptoms belong for the most part 
to all three varieties, but they vary much in severity in 
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different cases, and are most marked in the tuberculated 
malady. The invasion of the disease is usually slow and 
insidious ; often years elapse before any very characteristic 
symptoms appear. In exceptional cases, however, the 
onset of the disease is acute, and the symptoms develop 
with great rapidity. I have seen one example of this kind 
in an Englishwoman, who, after some years* residence in 
Burmah, left it with no sign of leprosy, but in whom the 
disease developed and ran a very rapid course after her 
return to England. 

The early symptoms of the malady consist of general 
constitutional disturbance, debility, mental depression, loss 
of appetite, chilliness, and sli^rht recurrent febrile attacks. 
All these symptoms may subside for a time, but sooner or 
later they return. The development of isolated or scat- 
tered blebs, resembling those of pemphigus, is sometimes 
met with as an early symptom, especially in the ansesthetac 
variety. I have also seen them appear when the disease 
has been fully established, and therefore no great stress 
must be laid on their simply premonitory character. 

I. Tuberculated leprosy, which is the most severe form 
of the disease, begins with the usual constitutional symp- 
toms ; after these have lasted, with intermission, for months 
or years, the first distinctive changes in the skin appear ; 
these consist of spots, which develop during one of the 
febrile attacks ; they are of a dull red or reddish brown 
colour, tender to the touch, often slightly swollen, and 
vary in size from half-a-crown to the palm of the hand or 
larger; they partly disappear under pressure, showing their 
hypersBmic character. These spots are always bilateral, 
and are most frequently seen on the extensor surface of 
the extremities, but sometimes on the face and trunk. 
After a short time their hypersBmic character disappears, 
leaving a patch of skin discoloured and perhaps a little 
thickened ; sometimes portions of these patches are paler 
than the normal skin, but in Europeans they are, for the 



ELEPHANTIASIS GB^GORUM. 231 

most part, much darker and of a brown colour. Some of 
the spots, after a time, entirely disappear, while others lead 
to more or less permanent changes in the skin. 

Amongst dark races the sufferer may, in consequence of 
pigmentary changes, more especially in the macular variety, 
acquire a somewhat piebald appearance, which has led to 
the disease being confounded with a distinct leucodermic 
affecticm, called in the East white leprosy ; but which has 
no real relation to elephantiasis. Associated with these 
changes in the skin we often find the superficial nerves 
affected, so that patches of' partially aneesthetic skin are 
produced ; these are, for the most part, only temporary, the 
skin sooner or later resuming its normal sensibility. The 
aboip»-mentioned symptoms may reappear, and then sub- 
^de over and over again, without much permanent altera- 
tion in the akin except discolouration. But in most cases 
we notice ere long a slight but peculiar change in the face, 
which is not easily mistaken ; the skin of the cheeks, a little 
below the eyes, looks rather swollen and puckered, the nose 
appears somewhat thickened, the patient at the same time 
complaining of not being able to breathe quite freely 
through it, and the tone of voice is a little altered in con- 
sequence ; he speaks, as we commonly say, ' through the 
nose.' As a further and later change, very characteristic 
tubercles develop in the skin, especially on the face and 
hands; these swellings are tender on pressure, and they 
produce much thickening of the tissues, and consequent 
alteration in the features. The skin of the forehead be- 
comes thickened and tuberculated, its furrows deepened, 
and its prominences exaggerated ; this is especially the case 
on and over the eyebrows, and gives a peculiar heavy, mo- 
rose expression to the countenance ; the hair of the eye- 
brows is quickly lost, the nose becomes tumid with nodules 
and tubercles ; the cheeks are irregularly thickened, the 
lips hard, swollen, and sometimes everted; the chin is 
nodulated, and the ears, greatly enlarged, stand out stiffly 
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from the side of Ihe head. The whole appeatvice is hidscnl* 
and revolting. One peculiar effect of thage chaogee is to 
nmke young people look middle-aged. 

incidently with these chaziges in the face, the doml 

aspect of the haods and feet may be eimilarly affected; 

the skill becomes biowo, aiid the fingers, greatly en- 

la^^d, stand stiffly apart ; the oailii become dull, dry and 

a of the tubercles ehiink and are absorbed, 

While others ulcerate and leave open sores very difficult to 

Sooner or later the mucous membrane of the mouth, 

16 and larynx becomes altered and thickened, and the 

assnmeB a peculiar hoarse whisper, which is very 

, characteristic of the disease. The eyes also suffer; the 

I cornea becomes opaque, and a partial or complete loss of 

^^^H flight is the consequence. Ooincidently with these vi^bla 
^^^^K flanges in the sHn and mucous membrane we Und altera- 
^^^^B tiona occurring in the nerves, and leading to the fortuatiDii 
^^^^B'Of patches of completely ansastiietic skin; they vary much 
^^^^no Biie, and are met with chiefly on the forearms, bands 
^^^^I'lmd feet, rarely on the trunk. In fact, in ordinary casea, 
^^^^F the new growtJi and structural changes of all kinds are 
^^^^ confined to the face, ears, hands, feet, forearms, and legs, 
\ and the mucous membrane of the mouth and throat. The 

[ ulnar nerve is particularly liable to be affected, and a 

nodular swelling may be easily felt just above the point 
where it crosses the elbow joint. Gradually all these 
symptoms increase, the constitution becomes greatly en- 
feebled, the temperature is commonly below normal, and 
the vital powers exhausted ; sooner or later some internal 
b Qomplication arises, and the misenible sufferer is carried off 
■-.by disease of the lungs or kidneys. 

II. Aniesthetic leprosy often begins with milder eonati- 
ttttional symptoms than we find in the tubereulated form, 
and it also differs ftom the latter disease in that the anaes- 
thetic symptoms are more early and prominently developed, 
but chiefiy in the fact that the disease is particularly 
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liable to produce a mutilation of the fingers and toes. The 
distal phalanges are especially apt to be affected and the 
bones destroyed, so that we sometimes see the nail trans- 
ferred from the distal to the second or proximal phalanx, the 
intervening bones being lost. In other cases, great atrophy 
and stiffening of the fingers occurs, so that they assume the 
appearance of shrunken immovable claws. Sometimes the 
parts fidl off without giving any pain ; for example, one of 
my patients in the Middlesex Hospital characteristically 
described one of his fingers coming off in a poultice with- 
out his feehng it. In other respects this disease rims much 
the same course as tuberculated leprosy, but is somewhat 
more protracted. 

in. Macular leprosy is the mildest form of the disease ; 
that is, the affection is more distinctly localised to certain 
parts of the skin, and does not produce such grave structural 
changes as we meet with in the other two forms ; but it 
not im&equently happens that macular leprosy, after having 
existed as such for some years, passes into one of the other 
more serious varieties, runs the usual course, and ends 
fatallv. 

ft' 

Differential diagnosis, — Fully developed dephantiasis 
grtBcarum is attended with such characteristic symptoms 
that it cannot possibly be mistaken for any other disease. 
This is not, however, the case in an early stage when the 
symptoms are but slightly marked. An early development 
of bullsB may, for example, be mistaken for pemphigus ; but 
it should be remembered that in leprosy the bullas are 
isolated or few in number, and are associated with ansBsthe- 
tic symptoms. Leprosy is more often confounded with 
syphilis than with any other disease, and it must be admitted 
that there are points of resemblance between the two 
diseases. But in the macular stage of leprosy, which is the 
one mistaken for syphilis, the spots are usually much larger 
and associated witii more pain, tenderness and swelling of 
the skin than we find in any form of syphilitic roseola ; the 
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pigmentationfi too are peculiar. The early change tliat 
occurs in the face, which I have pointed out, ought not to 
be mistaken for syphilis. 

lUvstrative Case, 

The following short account of a well-marked instance 
of true tuberculated leprosy occurring in a native of Guern- 
sey who had never left the island prior to its development, 
is interesting on account of the great rarity of the disease ex- 
cept in those who have resided in countries where it prevails. 

J. L. aged twenty, was admitted into Middlesex Hos- 
pital, July 12, 1877, and placed under my observation by my 
colleague, Mr. G. Lawson. His father, a native of Birming- 
ham, was a soldier who had served in India, and died aged 
about fifty-five. His mother was a native of Ireland and 
' died of old age.' He had several brothers and sisters older 
than himself and all healthy. With regard to food, he tells 
us that he has always had plenty of meat and vegetables, 
and has not been at any time restricted to a fish diet. The 
disease began to show itself five years ago, with feverish 
attacks, swelling of the face and discoloration of the skin, 
with other symptoms of leprosy. The disease made rather 
rapid progress, and a year after its commencement he was 
advised to try the efiects of a sea voyage, with a view 
to the improvement of his health. He therefore made 
short voyages as a sailor to different parts of the English 
coast, and one voyage to New York ; this mode of life does 
not however appear to have had any effect in checking the 
progress of the malady. At the present time the disease is 
fully developed, and he has the very characteristic leonine 
appearance produced by tuberculated leprosy, together with 
loss of eyebrows, a hoarse and husky voice, enlarged ears 
and nose, darkened skin, and although only twenty has the 
appearance of a middle-aged man ; he complains of a feeling 
of numbness about the little and ring finger and also on 
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the inner sides and back of both bands, and there is some 
loss of sensation in the sMn of those parts ; brown patches 
of skin are seen about the elbows and knees ; there is a well- 
marked hard swelling of the left ulnv nerve just above the 
elbow joint, and a corresponding enlargentient less developed 
on the right side. In short he presents altogether a 
typical example of elephantiasis greecofum of the tubercu- 
lated variety. 

The interesting question is^ is this a case of true leprosy 
originating spontanemuiy in Guernsey without assignable 
cause ? I think not. I believe it to be really an hereditary 
case of the disease, though I admit there is some doubt on 
this point. We had much difficulty in finding out the 
cause of his father's death, as our patient himself could give 
us little information on the subject. We obtained informa- 
tion, however, from other sources; (1) that his father, 
when in India, cohabited with a coloured woman ; and (2) 
that he died in Guernsey, and that in his last illness he had 
sores on his fingers and toes, an enlargement of the nose 
and discoloration of the skin on the face. In short, it 
seems highly probable that his father contracted leprosy in 
India, and ultimately died of that disease. It is worth 
while to remark that if we had depended on the statements 
of our patient with regard to his father's death, we should 
have entirely lost sight of the true origin of the disease. I 
cannot help thinking that some other cases of this disea^^e 
which have been supposed to have originated spontaneously 
in this country may possibly have been due to untraceable 
hereditary taint. I have assumed that this is a case of 
hereditary transmission, but there is also a possibility that 
the disease may have been propagated by direct inoculation 
from father to son, but I cannot say that this is at all pro- 
bable. 

Reference to Plates. 

Syd. Soc's Atlas, plate 29 ; Fox's Atlas. i)lates 67 and 68 ; 
Cazenave's Atlas, plates 38-40. 
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FRAMB-^SIA. 
Syn. YawSf Pian, Endemic Verrugas. 

As the name firambsesia has been applied by authors to 
several different diseases, it is necessary to offer a word of 
explanation respecting it. Hebra and some other writers 
have used it for a certain class of fungoid, wart-like 
growths, such as sometimes occur in sycosis or on chronic 
scrofulous and syphilitic sores, and therefore of course they 
do not recognise it as applied to any disease sut ffeneris, 
Yirchow acknowledges a general disease, but appears to 
regard it as an endemic form of syphilis. Kaposi gives an 
histoncal account of the use of the word frambsesia, but 
seems to think the disease so called and met with in 
tropical countries is a form of syphilis; and he further 
suggests, that the word should in future be excluded from 
the terminology of skin diseases, and the name papilloma be 
substituted for Hebra's frambsesia. As the yaws of hot 
climates is not a European disease, it is not surprising that 
men like Hebra and Kaposi should be practically ignorant 
of its nature ; they can only judge of it by the writings of 
others, and it must be admitted that these have often been 
very obscure. From our constant intercourse with tropical 
countries, we occasionally meet with yaws in England, but 
it is very rare, and seen only in imported cases, of which 
one has come under my own care, and to which I shall 
refer. 

Definition, — Frambsssia is a disease of tropical and sub- 
tropical countries ; it is not infectious but highly inoculable. 
It is attended with constitutional disturbance, B.j\dB, pectdictr 
form of eruption on the skin. This disease is more or less 
common in the West Indies, South America and West 
Africa, from which latter country it is believed to have 
been exported to America. For our reliable information as 
to its nature, we are chiefly indebted to the recent observa- 
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tions of a few medical men in the West Indies, especially 
Drs. Bowerbank and Imray, and also to Dr. G. Milroy. It 
appears that the disease has from time to time almost died 
out in some of the West Indian Islands, but has returned 
again under circumstances favourable to its development. 
In Jamaica scattered cases are always to be met with, while 
in Dominica it is quite common. In one hospital in that 
island Dr. Milroy found 69 patients suffering from the 
disease, of whom 33 were males and 26 females; 11 were 
under 10 years of age and 3 infants. At another hospital 
he found 182 patients ; of these, 80 were males and 102 
females ; 60 were under 10 years of age, and 61 between the 
ages of 10 and 20. From this account we may infer that the 
disease is met with at all ages, but especially amongst the 
young, and is equally common in males and females. 

All observers appear to agree that the malady is very 
easily propagated by inoculation, and that there is an incu- 
bative stage of some four or live weeks after which the dis- 
ease begins with a feverish attack accompanied by pains in 
the limbs. Dr. Bowerbank says : * I believe yaws to be a 
distinct and specific disease, sm generis, in no way allied to 
syphilis, leprosy, scrofula or any other cachectic disease.' 
A similar opinion is expressed by other thoroughly com- 
petent medical men who have had opportunities of observing 
the disease for many years. The malady appears to run a 
certain course in spite of all treatment, and lasts, on an 
average, about thirteen months. One attack is believed to 
afford decided protection against a second inoculation, but 
the affection is very liable to relapse. 

The first noticeable change (not always present) in the 
skin, is a mottling or discoloration, together with a branny 
desquamation, so that the skin looks as if powdered with 
flour ; this is succeeded by the eruption proper, in the form 
of minute flat spots of a brovniish red colour ; from these, 
little pimple-like bodies of about the size of small shot de- 
velop ; they quickly enlarge into raised flat-topped tuber- 
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cles of roimded form, and vftrying in sUe from a. split pea to 
a filbert or larger. These little ^rowtha ace covered with 
cuticle, and at liist seem solid, but aubsequentlj' cont^n a 
eewua fluid often mixed with hlood ; they have a. t«iidanrj 
to form hcbIjs, which, when removed, espose a sore or ulceiv 
ated am^ftce. From some of these ulcerated HUrfaccB, a red 
fungus-like excreacence deyelopa, which is regarded as the 
characteristic feature of the disease, Tiio eruption of amtll 
tuherdes is generally pretty cupiouB,and occurs on all parts 
of the body, especially on the eitremitiea ; moat of these 
dry up and fade away tvith a desquamation of cuticle, while 
only ft few develop the raspberry-like excreacance, which 
laits for a period varying from a few months to two years ; 
it doQB not itlough, but gradually shrinks and diaappeais 
' without any scar remaining.' The constitutional symptoms 
vary very much in severity, and it must bo adajittcd that 
in chronic cases they bear a close resemblance to ttoee due 
to syphilis. 

Some of the points in which this disease appears to 
differ from syphilis are the following; (I) It is very common 
in childi«n (not as a congenital disease), and is more easily 
communicated from one to another than any form of con- 
stitutional syphilis with which we are acquainted, (2) 
Though it ia believed that some benefit is derived from 
treatment by mercury and iodide of potash, yet the amouat 
of good seems very doubtful, and Dr. Bowerbank says, the 
disease runs a pretty definite course in spite of all remecBes. 
At all events, the malady is nothing like so amenable to 
treatment as syphilis. It must also be remembered that 
the latter occurs in all its usual forms in the countries in 
which yaws is common, and is just aa easily treated oa in 
Europe. (3) The efflorescence ia unlike any syphilitic erup- 
tion with wliich we are acquainted. 

The following case of yaws came under my care about 
two years ago. A. L. C, a lad of about thirteen, was born 
and resided ia the island ol PB.\ma,, oao ol ftio Ott.iia.TWfc. 
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B!e was belieyed to have caught tlie disease from a servant. 
When I saw him the eruption was chiefly present on the 
face^ arms and legs, and consisted of small semi-transparent 
raised swellings of very peculiar appearance ; most of them 
were smooth and solid ; they varied in size from a pin's head 
to a split pea or a little larger. Some few had ulcerated and 
left superficial scars on the skin. The eruption had a very 
close resemblance to Plate 41 of Frambsesia, in the New 
Syd. Soc.'s Atlas, so much so that when I showed the plate 
to my patient and his father, they at once recognised the 
eruption as the same. My patient evidently sufiFered from 
constitutional disturbance, with feelings of depression and 
chilliness, and loss of appetite ; he also suffered from a sort 
of chronic nasal catarrh, which made breathing through the 
nose difficult, and somewhat altered the natural tone of his 
voice. After being a short time under my care he returned 
to Palma; I therefore did not see the termination of the 
malady. 

Reference to Plate. 

Syd. Soc's Atlas, plate 41. 



BUTTON SCURVY. 
Syn. Ecphifma globvlvs. 

Several careful observers believe ecphyma globulus to be 
a disease sui generis, and not a form of syphilis which it 
somewhat resembles. The disease is said to be confined to 
Ireland, and even there it is now of rare occurrence. 

The eruption consists of fungoid excrescences from the 
true skin, firm to the touch, and of rounded form ; they 
vary in size from a split pea to a walnut. These fungoid 
tubercles are considerably raised above the surfiu^ of the 
skin, they sometimes weep and become covered with in- 
crustations, and when these are removed, the exposed but- 
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face very much resembles that of a raspberry or strawberry, 
owing to the small granulations visible upon it, which are 
so characteristic that people describe it as being ' seedy.' 
Each excrescence is surrounded by a narrow purple areola. 
There can, I think, be no doubt that this is a form of 
' H€h7'a^8framb€B8ia,^ and not necessarily of syphilitic origin. 
Kaposi remarks : ' It could not escape the attention of phy- 
sicians that, occasionally, excrescences resembling those of 
frambsesia (raspberry or strawberry-like, weeping, ulcerat- 
ing, red, papillary, and having fungoid granulations on the 
surface) are seen on Ihe skin, and may persist for months 
and years, under circumstances which contra-indicate the 
diagnosis of syphilis.' 



Class Yll,— NEUROSES. 
Pruritus {see Prurigo). 
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OHAPTER IX. 

Class Yni.—PABASITIC DISEASES, 

I. ANIMAL PARASITES. 

Scabies — Mlaria Medinentis — Pkthiriasis, 

SCABIES. 

Defimtum, — Scabies is an artificial inflammation of tbe 
skin, produced by the presence of the sarcoptes hommis. 
The diagnosis of scabies is not usually difficult, and yet 
mistakes are often made. Many a medical man who would 
readily and correctly diagnose the disease in a pauper or 
hospital patient will hesitate to give a positive opinion 
when consulted by a patient belonging to the upper classes, 
though suflering from exactly the same symptoms. 

The following are the chief diagnostic signs of scabies : 

(1) The eruption is a form of artificial eczema, and is 
attended with itching, which is always aggravated when 
the sufferer gets warm in bed. This itching is unattended 
with the pain and sensations of burning that are often 
present in simple eczema. The papules of scabies are more 
isolated and scattered than those of simple eczema, and 
they do not, in the early stage of the disease, lead to large 
excoriated surfaces. On the other hand, discrete pustules 
are more common in scabies than in eczema, especially in 
children. 

(2) Certain parts of the body are particularly liable to 
be affected. In advits the soft skin between the Jmgere and 
the flexor aspect of the wriet is almost always attacked, 

B 
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the oiily exception to thia rule, Had it ifl an important one, 
being' met with in those who are conatantly liandling 
mateiiole which jtiterfure with the comfort of the acarm. 
I hate seen seveml casea of scabies of which an erroneom 
dia^^ous was mode, in consequence of the handa and 
wriats being perfectly iree from the disease ; the cause of 
this exceptional circumstance I was able to trace t« the 
habitual use by the patjents of particular kinds of soap. 
The panis, mamnie, buttocks, lower part of the abdomen, 
and inner ankles juat above the malleolus are favourite seats 
of scabies ; they are also typical spota, for these regions are 
not especially liable to be attacked by simple eczema ; the 
penis, above all, is a very characteristic situation. Scabies 
is common on the soft skin at the bends of the elbows and 
at the axillre, bnt so also is simple eczema; therefore locality 
is here of no special value for the purposes of differential 
diagnosis. In young children, the butfocks and the fret are 
especially apt to be aifected, and in infants at the breaat, 
any part of the body. 

(3) In adults, scabi^ is never found on the scalp and 
feee, and in infants, only occasionally. In adults, the 
harsh outer akin of the limbs and back ia only attacked in 
caees of long standing, but simple secondary eczema may 
be developed ia any part of the body. 

(4) Skin which is covered and pressed upon by garters, 
bands, belts, or trusses ia especially apt to be afiected ; 
this ia not the case with simple eczema, nnleas the handa 
or trusses fit badly, when the skin may become chafed by 
rubbing. 

(5) One of the most distinctive features of scaUea is the 
cunicnius or furrow. These furrows are best eiamined on 
the penis, hands, and wrist. When quite new they are not 
very easily seen, but the epidermis soon gets partially worn 
off, and the furrow then becomes darkened, and is recog- 
nised without difficulty. At thia stage it presents very 
much the appearance of an old pin scratch about the eighth 
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of an inch long, but, examined closely with a common 
magnifying glassy it has a somewhat dotted and beaded 
appearance, with ragged, dirty edges at its commencement, 
where the roof of the cuniculus has been worn away by 
I rubbing. When there is much pustular eruption and crusts 

have formed, the furrows may be entirely obscured. In 
in&nts they are never found easily. 

(6) A history of contagion is of the first importance. 
If several people in the same family are suffering from an 
itching eruption about the hands and wrists, the fact will 
at once suggest a careful examination for scabies. When 
an infant suffers from scabies the mothar or nwse is always 
affected. This point is of practical importance, because the 
disease is more difficult to diagnose in infants than in 
adults. 

(7) Besides the history of contagion, the history of the 
gradual and steady progress of the disease from one part 
of the body to another is important. 

(8) The female acarus may often be seen with a com- 
mon magnifying glass as a very minute white body under 
the skin of the wrist or penis, and can there be extracted 
by touching it with the point of a needle or pin, to which 
it will adhere firmly, and may thus be withdrawn and 
examined under the microscope. This is, of course, the 
most satisfactory proof of the nature of the disease, but not 
always applicable. 

The acarus, seen under the microscope, resembles a tor- 
toise in shape ; when fully developed it has eight legs, and 
its under surfisu^ is provided with scattered hairs and short 
spines, which are for the most part directed backwards. 
The female is larger than the male, and is provided with 
terminal suckers on the four anterior legs, while hairs occupy 
a similar position on the posterior ones. In the male, how- 
ever, the two posterior hind legs have suckers like those on 
the fore limbs. The young acarus has only six legs, the 
two extreme posterior legs, which are distinctive of the 

r2 
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nex, beui(r ■wanting : it acquires them after sheddino; its 
flret skill. The male livea on the surface of the bodj, 
while the female burrowa under the cuticle, and deposit? 
from ten to fifteen or more eggs in the ciiniculiia ; these 
egjfH hatch in about a fortnipiht. The young acari egcspe 
from the burrow, but the parent does not leare it, and diet 
when she has flnisbed laying eggc. 

The aboTO-mentioned characteriatics will serve to dis- 
tinguish between eczema or simple pruritus without emp- 
tion and scabies. The other diseases with which acabies 
may be confounded are prurigo and phthiriaais, but the 
latter affection, as it depends on padii-uii onrporis, Tiaver 
attacks the hand», and ia egpeeially common on the back and 
outer surface nf the thighs, parts which are not readily 
attacked by ajiari. Again, the itching of prurigo is far 
greater than that of scabie', and the hiatory of the case 
will often be a i*ufEcient guide to a correct diagnosis. 
Crab lice are confined to the hair and «kin of the pubee, 
and are also occamonally met with on those of the azillw 
and eyelashes, but, if scabies attacks the pubes, it is 
crrtairdy found also on the penis and lower part of the 
abdomen. 

It should always be remembered that in children eape- 
ciaUy scabies gives rise to n great variety of eruptions. In 
them we aometimee see a number of large iaolated -vesicles 
or small blebs produced ; at other times deep-seated pus- 
tules ate formed. Not Tinfrequently the irritation of the 
disfiase seta up urticaria, ■which, when present on the fiioe, 
may lead to an erroneous diagnosis. Lichen urtieatna in 
children is now and then mistaken for scabies, bnt the his- 
tory of this malady is «i very different from scabies that 
there ought %o be little difficulty in distinguishing the one 
from the other. 

HKtEHESCE TO pLATBS. 

Syd. 3(w. Atlas, plate 27 [ Foi'h Atlaa, pUte 63 ; Habra'a AUm. 
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ACARUS FOLLICULORUM. 

The AcaruB foUiculorum or Demodex fdUicvlorum is a 
small parasite that is found in the hair follicles and sebaceous 
glands. It is met with especially in the skin of the face and 
about the ears. It is of no pathological importance, and is 
said to exist on an average in teti per cent, of all healthy 
adults. In order to examine them, the contents of some of 
the follicles of the nose or forehead should be squeezed out 
and then mixed with a little oil and examined under the 
microscope. 

Jhdex penetrans or Sand/lea {chiggre) is met with in 
many tropical and sub-tropical countries, as for example, 
Africa, Paraguay, and Meidco. The female bores into the 
skin, causing pain, inflammation, and swelling of the lym- 
phatic glands. It is especially apt to attack the hands and 
feet. 

FILARIA MEDINBNSIS. 

The FUaria medinensis, or Guinea-worm, is only met 
with in tropical countries. It generally attacks the lower 
extremity, especially the skin about the ankle. When it 
first 'bores' its way into the skin, it is very small and 
usually unperceived. It grows gradually for several months 
without causing much disturbance, until it has attained a 
length of from six to eighteen inches, when it looks like a 
piece of perfectly white whipcord. When the worm begins 
to make its way to the surface it gives rise to more or less 
disturbance, and an open sore is formed from which the 
worm protrudes ; it may then be got rid of by winding it 
round a piece of card, an inch or so daily, great care being 
taken not to break it. 

PHTHIRIASIS. 
Syn, Morbus PedictUaris, PedtciUaria, 
Three species of lice are found on the human body : the 
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Pedicului capitis, Pedicular corporii, and the iWuntal 
pidiii or crali louae. 

The jredicidi capitis inket the head, especially the oea- 
pital re^on ; they are more commuu in children thiin ii 
adults, and in women thau in men. Where present in large 
numbere they ^ve rise to much irritation, and in chroiui: 
cases are constantly iiiiaiciated with contagious ponij 
eczema of the ecolp, which is cliiefly due to the scTAtchis^ 
that their preaence gives rise to. When only a few exist, 
iiey can be more easily detected by looirinir for their oi 
' nita,' which ore small, white, semi-trausparent bodies 
firmly attached to the hairs, generally at a point about half 
an inch to an inch from the root. On examining t' 
they are seen to be shaped like an elongated cup attached 
to the liair by a sort of pedicle or stalk ; they are glued to 
the hair by a material secreted by the louse, and for which 
no one has yet succeeded in finding- a good solvent. 

The pedicidm corjmrit is Bomewhat largCT than the 
pedicvius capitis, but resembles it very closely in other 
reapectB. It deposits its ova not on the body, but oi 
clothes next the skin, and seems to prefer fiannel to eithei 
linen or cotton. It uspecially frequentti the seama a ~ 
under shirt, where the ova are often fomid. They multiply 
rapidly ; Leuwenbach enclosed two fem^es in a silk stock- 
inet' which he wore day aud night. At the end of six days, 
without visibly decrea^ng in size, each had deposited fifty 
eggs ; at the end of tweutv-four days the young ones 
produced others in such numbers, that in the course of two 
months these two fetualea might iiave had some 18,000 of 
their descendants. 

The presence of these lice gives rise to very characteristic 
symptoms ; the irritation and itching they produce is e: 

^, and far greater than in an ordinary case of scabies, but it 
is confined to the trunk, arras and thighs, and is never foand 

the hand*. The eruption produced consists of small pa- 
pules ; these are scratched by the sufierer, and the tops torn off 
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by his nails, bo that a little blood escapee and fonns a small 
dark clot ; these little scattered clots of dried blood, together 
with the other marks of ncratching, give the skin a very 
characteristic appearance. The eruption is hest seen on the 
upper part of the back and diest, and is always confined to 
parts coTered by the clothes. Not unfrequently urticaria is 
also present, and this is especially liable to be the case when 
children are attacked. The afi*ection is more common in 
elderly people than in the young, and was formerly known 
as prurigo tmHis, In cases of long standing the skin 
becomes of a dirty brown £rom increased pigmentation. It 
must not be concluded that because these pediculi are not 
found on the body therefore they have not been present ; 
they may nearly all have been removed by a change of 
under clothing. T^e disease can be mistake for scabies, 
but the characterisiic appearance of the little spots of dry 
blood on tiie chest and back, and the absence of any marks 
on the hands and wrists, are generally sufficient for the 
purpose of diagnosis. 

The pedicultts piibis is generally found in the hair about 
the generative organs, much more rarely on the eyelashes or 
eyebrows. It is met with only in adults, or, rarely, on the 
eyelashes of children. As this louse is of small size and 
slow in its movements, it may easily be overlooked ; the 
irritation is, however, imendurable, and the fact that it is 
confined to certain spots serves as a guide to diagnosis. 

Reference to Plates. 

Syd. Soc's Atlas, plate 22; Hebra's Atlas, Heft 6; Fox's 
Adas, plate 52. 

n. VEGETABLE PARASITIC DISEASES. 
Tinea Tbnmra/ns — Favu* — Pityriasis versioolor. 

INTBODUCTOBY. 

A clear knowledge of the exact part played by vegetable 
fungi in the production of parasitic diseases of the skin has 
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never yet been attained. Certain facts are known, but it is 
not easy to connect those facts so as to form a continuous 
and consistent whole. It is pretty certain that the germs 
of the parasites are abundant everywhere ; what is it, then, 
that determines their growth and development P Why do 
we not all get ringworm, favus, or pityriasis versicolor ? Of 
course the answer is that the parasite must find a suitable 
soil for its growth, and happily we do not all possess skins 
adapted for this purpose. Neumann, speaking of tinea 
tansurairu, says : ' The results of my experiments in the ger- 
mination of this parasite confirm the observations of Hebra 
in so far that herpes toTisurans andfaviis can heprod/uced by 
one fimffuif and that the pemciUiumJ An able English 
botanist confirms this view, and tells me that he is quite 
unable to distinguish the parasite of ringworm from penicH^ 
Hum fflaueum. This lands us in a difficulty. Are, then, favus 
and tinea tonsurans really produced by the same fungus P 
And if so, in what does the difference consist P Or does the 
parasite, after all, only play a secondart/ part P These ques- 
tions still remain to be answered, but in the mean time it is 
more convenient to consider the vegetable fungi as of 
primary importance in the production of the three common 
parasitic diseases, tinea tonsm'ans, favus, and pityriasis 
versicolor, 

TINEA TONSURANS. 

Syn. Tinea tondens. Herpes circinatus, Herpes tonsuranSf 
Tinea circinata^ Ringworm, 

Tinea tonsfwrans of the scalp is essentially a disease of 
childhood. The afiection but rarely attacks adults, and then 
it is almost always confined to the tnmk, face, and limbs. 
It is usual to describe three stages or varieties of the dis- 
ease;^ the first is caUed the erythematous or herpetic stage, 
and is characterised by the development of small, round, 
erythematous-looking patches, or rings of a pinkish colour 
and rather rough surface -, the margin of these patches is 
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of a brighter red than the central part^ and occasionally 
little rings of vesicles are developed at the circumference 
(herpes circinatus) \ the vesicles last but a short time and 
may easily escape notice. Sometimes a series of rings form 
one within another^ and thus the eruption assumes the 
appearance of an en/thema iris, for which it may be easily 
mistaken. For the most part this early stage of ringworm 
ia not noticed on the scalp, and it is only when the disease 
attacks other parts of the body that we can easily observe 
the forms above noticed. 

The second stage of tinea is of longer duration and cor- 
responds with changes in the structure of the hair and the 
development of the parasite on the surface of the skin. 
Bazin remarks : ' The parasite shows itself on the broken 
hairs and on the epidermis at the same time. On the hairs 
it takes the form of an asbestos-like covering, more or less 
complete, of a dull white colour. If it is incomplete, one 
sees at the centre of each little white mass formed by the 
fungus a black point which corresponds with the free end 
of a broken hair ; but when the covering is complete the 
hairs are entirely hidden, and can only be recognised by the 
little prominences produced, and when these are nimierous 
the surface looks as if covered with white frost. The 
fungus which is developed on the epidermis in the intervals 
between the hairs, forms by the reunion of its elements a 
flaky or laminated substance. This substance does not in 
reality differ from that on the hairs, only the disposition of 
the Elements is a little different, and varies according to the 
locality occupied by the parasite. There is little danger of 
making any mistake as to the nature of these sheath-like 
coverings, which more or less completely surround the broken 
hairs in tonsure ringworm; and their existence, when 
clearly proved, is very valuable in diagnosis.' 

In a third stage, which happily is not often reached, an 
acute inflammation occurs in the hair follicles, which leads 
to the destruction of the hair, and the formation of perma- 
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it bald patches ; this is, howerer, an tmaaual msnlt Vt 

disease. 

As ft rale, there is little difficulty in the diagnone nf 
ringworm of the scalp, except in a very early stage befon 
the hairs are SiffBcted, or in a reir late stage when the sKn 
and most of the hairs have reaumed their normal appefir&nce. 
In the earliest stn^e, -we find on the scalp Bmoll, ronnd, 
rough, or scaly patches of aldn, slightly raised and attended 
-with pretty aevere itching. At this stage thti hairs have 
not undergone any aiiSde change, and hence the difflcnltj 
in the diognoaia ; but nevertheless, on attempting to extnct 
them, wa find that they break o&) instead of coming up by 
the roots. This, together with the circular form of thfl 
patch, should always make ua suspect ttjiea loneuraiu. It 
may possibly however be mistaken for pityriasis or psorianSj 
but patches of pityriasis are rarely qmte circular, and witii 
psoriaWB of the scalp we generally find other evidence of 
the disease about the elbows and knees ; moreover in thew 
latter affections the hairs can be removed entire. 

On the trunk, limbs, or face tinea tonswani, or as it is 
often called Tinea circinaia, may be mistaken for one of the 
ringed forms of erythema, or for a ayphUitic eruption. It 
may, however, be distinguiehed from the former by the 
history of the ease, or by the presence of patches of unmis- 
takable ringworm on the scalp, and by the examination 
nnder tbe microscope of the scalea treated with Liquor 
potasste. With regard to syphilitic eruptions, it ia only tha 
erythematous varieties that reeemble tiiiea cirnnatti, and 
these do not generally take the form of rings, or distinctly 
round patches; they are, moreover, unattended with itch- 
ing. The history of the case, the age and general appear- 
ance of the patient, will he a further aid to differential 

Ringworm of the scalp in ita second itage ig very eaaly 
diagnosed, for there is no other disease which resembles it. 
It ia characterised by the formation of partially bald circular 
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patches^ the hairs of wMcli appear to be broken off close to 
the skin, and baye an opaque, lustreless, and often twisted 
appearance. Tbe patch itself is slightly raised and scurfy, 
and of a different colour from the surrounding healthy 
tissue. Its appearance at this stage reminds one of the skin 
of a plucked fowl. Any attempt to remoye the hairs 
entirely fails, for they either break with a frayed fracture, or 
come out without the bulb. Compared under the micro- 
scope with the healthy structure, they are seen to be yery 
opaque, but when treated with Liquor potasssa the minute 
round spores of the cryptogam (trichophyton) may be 
easily distinguished. A well-deyeloped patch of tinea 
tonsurans can be mistaken for no other disease, except per- 
haps fayus. 

In a later stage, howeyer, the diagnosis is often dif- 
ficult : 

(1) If the hair follicles become acutely inflamed, the 
head may become coyered with crusts which entirely mask 
the characteristics of the disease. In this case we should 
examine the hairs carefully under a microscope. 

(2) Ringworm often gets so far well that no traces of 
cryptogam can be found ; at the same time the hairs, though 
scanty, assume their natural appearance ; the skin, howeyer, 
remains in a dry scurfy state, which, when seen for the first 
time, may be easily mistaken for simple pityriasis or dry 
seborrhoea. 

(3) The skin may assume a perfectly natural appearance 
and almost eyery hair recover its normal condition, and yet, 
here and there, scattered about the head, may be found 
short, opaque, twisted hairs, characteristic of the presence of 
the disease. These cases are most easily overlooked, and it 
is only by the most carefcd search that the infected hairs 
can be found. 

(4) Tinea tonsurans occasionally produces perfectly 
smootii, bald, shining patches of skin, bearing a very close 
resemblance to alopecia areata, and for which they ~~ 
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easily mistaken. The history of the case will generally be 
a sufficient guide to a correct diagnosis. This is not, how- 
ever, always the case, as tinea tonsurans may altogether 
escape notice until a smooth bald patch is formed, which 
first attracts attrition. Sometimes one child in a family 
will be affected in this way, while aU the others are suffering 
from ringworm presenting the usual features. After a time 
the hair grows again on these patches ; they must not there- 
fore be confounded with the permanently bald patches which 
result from acute inflammation of the hair follicles. 

It is the occasional development of these temporary, 
smooth, bald patches in conmion ringworm which has given 
rise to the erroneous belief that there is a parasitic disease 
called tinea decalvcms, distinct on the one hand from tinea 
tonsiMrtms, and on the other from alopecia areata ; no such 
disease really exists. 

It must be admitted that the differential diagnosb be- 
tween tinea tonsurans and faviM, at an early stage before 
the sulphur-coloured crusts are formed, is often a matter of 
real difficulty. Under these circumstances the extraction 
of hairs is our only means of diagnosis ; in tinea tonsurans 
the hairs break, but iafavus, at this stage, they may be ex- 
tracted with bulb and sheath complete. A subsequent 
examination under the microscope will also help to deter- 
mine the nature of a doubtful case. The development of 
the characteristic yellow crusts of favus would, of course, 
leave no doubt as to the nature of the disease. 

Parasitic sycosis is a form of tinea tonsurans that re- 
quires a brief notice. The disease is very uncommon in 
England and Germany, but is said to be met with more fre- 
quently in France. The parasite attacks the hair follicles 
of the beard or moustache, and leads to an inflanunation 
resembling sycosis, but in almost all cases, the presence of 
common ringworm somewhere in the neighbouring parts 
' can be detected ; this serves as a valuable guide to diagnosis. 
Another point worthy of note is, that whereas simple sy- 
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cosis often remains strictly localised to one part of the 
l)eard^ parasitic sycosis almost always spreads continuously. 
A microscopical examination of tlie hairs will, of course, be 
of the first importance in doubtful cases. 

Eczema marginatum is another variety of tinea ton- 
surans which is especially liable to attack the genitals, and 
the inner sides of the tiiighs in that neighbourhood, and 
also the gluteal region ; its deyelopment seems to be much 
favoured by warmth, friction, and moisture. It is more 
common in men than women, and is said to be especially 
met with among shoemakers and cavalry soldiers, in whom 
the sitting posture and perspiration promote its develop- 
ment. The disease takes the appearance of a drcinate 
lichen, vdth a brownish-red, raised border, which always 
spreads at the circumference of the patch, and gradually 
invades new tissue, while the central parts heal. In cases 
of long standing the skin is apt to become thickened, which 
is probably chiefly due to the scratching and rubbing to 
which it is subjected. The disease is most inveterate, and 
is attended with much itching. Neumann sums up his 
conclusions with regard to this disease, thus : ' (1) A para- 
site coming upon an already existing cutaneous inflamma- 
tion, with superflcial loss of epithelium (intertrigo), may 
alter the form of an ordinary eczema to that of eczema mar- 
ginatum. (2) An existing parasitic disease, especially herpes 
tonsurans or pityriasis versicolor^ can, favoured by the loca- 
lity, develop into the form known as eczema marginatum, 
(3) In an earlier stage of the disease, the fungus is almost 
always demonstrable ; in inveterate cases it is absent as a 
rule. (4) The fungal elements present in eczema margina- 
tum develop, on cultivation, into peniciUium glaueum or 
trichotheciumJ' 

Reference to Plates. 

Tinea tontnraru, Hebra's Atlas, Heft 2 ; Fox's Atlas, plate 64. 
Tinea circinata. Syd. Soc. Atlas, plate 86 ; Fox*s Atlas, plates 
65 Sc 56. 
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KERION. 

Kerion ia a peculiar and rare form of circumscribed fol- 
licular inflammation of the scalp, which was first described 
by Celsus. It generally follows or is associated with com- 
mon rinfifwormi one, two or more of the patches of tinea 
becoming inflamed, while others may run the ordinary 
course. Although kerion is met with chiefly in connection 
with ringworm, it occasionally occurs independently of that 
disease. The affection consists in an inflammation of the 
hair follicles, which become dilated and discharge a trans- 
parent, stid^ fluid, which has been compared to honey. 
The portion of the scalp affected forms a soft, raised swelling 
which feels boggy to the touch, and strongly reminds one of 
a subcutaneous abscess. The affection is of a very chronic 
nature, and sometimes leads to the complete destruction of 
the hairs of the part affected, so that a permanent bald spot 

is produced. 

Reference to Plates. 

Syd. Soc's Atlae, plate 35. 



PAVUS. 
Syn. Tinmfavosay Porrigo lupinosa (of WtHan), 

De/imtum,^^FB.TVis is a contagious disease of very chronic 
nature, characterised by the formation of peculiar sulphur- 
coloured crusts. 

Favus is more conmion on the Continent than in Eng- 
land, where it is a rare disease, and met with only amongst 
the poor and dirty population of towns. It may occur on 
any part of the body, but its favourite position is the scalp. 
It first shows itself in small, scaly, irritable patches very like 
those of tinea tonsurans ; the hairs quickly lose their lustre, 
but they do not, at an early stage, become broken and twisted 
as in common ringworm ; moreover, they are easily extracted 
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A little later, small yeUowisbtchite concretioM, 
about the size of a pin's head, form on the fCtim Toaad tls 
htais ; at first tbese cmets are convex, but Boon a cetitial d»- 
pression appears, aadaa the laTUsincreaaes id sue the hollow 
deepens ; thua we hare dereloped tittle yeBow cope u Iaig« 
as a split pea, or even lai^er, with one or two bairs paaoing 
through the centre of each ; on the inner aaptict of these are 
seen a series of concentric rings or ridgee, the outer pan» of 
which are laat formed, and are always of a darter colour tliaa 
the central portiou. Ata lateTatage thechaiacteiiniccupped 
appeatance is lost, aad we iiare 8ui]]Jj a raiKd, iiregnlai', 
fellow mass, which in time loeee ita bright colour, becomes 
detached, Emd falls oflj leatinga dark red stain. All theee 
changes can be best seen when the &Tue cupe are isoUt*^, 
for when they are crowded together the n^jularity of their 
(bnoation is hindered. The crusts have a peculiar and very 
disagreeable smell, ^ke that of mice. 

Where a full-grown lavus is fordbly removed, we find 
underneath it a cup-li1;e depression which iias all the ap- 
pearance of being produced by pressure; this is either 
covered with smooth, shining epithelium or sometimes 
ulcerated. When the disea.=e has lastud f'-T a. cnnraderahle 
time, the balra become tbin and shoii, hutsh, colourless 
and quite dull, and the part affected may gradually become 
permanently bald. In. connection with farus we ofteo ^e 
on the body small, erythematous-loolring rings of about the 
size of a threepenny piece, and bearing a close resemblance 
to common ringworm of the trunk, eseept that the riags 
never attain the large size of those of the latter disease. It 
is the presence of this eruption on the body, together with 
the striking reseaiblaace which favus in an early stage bears 
to tKiea fimgurans, which haa led observers to believe that 
these two diseases often occur coiucidentiy. That they are 
occaeionatly met with together is only what we might 
pect, silica both are diseases of childhood, but it woidd 
erroneous to suppose that thja ia commonly the 
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If a small piece of fay us crust is treated with a little di- 
luted liquor potassiBi and then examined under the micro- 
scope with a power of about 600 diameters, the spores and 
mycelium of the cryptogam (acAorion) may be easily seen. 
The disease has been successfully propagated by inoculation, 
but not without considerable difficulty. Fayus is said to 
be common in small domestic animals, such as rabbits and 
cats, but especially in mice ; from them it is believed to be 
transferred to cats, and thence occasionally to the human 
species. 

The differential diagnotis of favus when the sulphur- 
coloured crusts are present, is very easy ; but in an early 
stage, when it consists of small reddish scaly patches, it is 
not distinguishable from common ringworm. At this period, 
however, the hairs are unailected and can be easily pulled 
out entire, with perfect bulbs, whereas in tinea tonmraru the 
hiurs are veiy quickly attacked, and break on attempting to 
extract them. Again, in a late stage of chronic favus, when 
the skin is scaly and no distinctive crusts are present, the 
disease may poedbly be mistaken for a chronic, dry eczema, 
but a careM examination will lead to a correct diagnosis. 
It should also be remembered that favus may be masked by 
an attack of eczema. 

Rkfkrksck to Plates. 

FavMS. Caienave's AUas, plates SO, SI, and 88 (aU good) ; 
S^-d. Soc. Atlas, plate 1 (Hebra) ; Fox'a Atias, plate 64. 



PITYRIASIS VKRSICOLOB. 

S\Ti. TViwfl versieolar. 

Befnitim.—Pihfnam versicolor is generaUy regarded 
af* a disease produced by a vegetable paraate. It is chaiac- 
tensed by the de\-elopTOent of pale yeUow or fawii-ooloaved 
patches on the skin of the trunk. 
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Symptoms, — The disease usually Ibe^s hj the fonna- 
lion of small yellowish spots, yaryiug in size from a pin's 
head to a split pea, and scattered oyer a limited area. Most 
of these spots are at first round, but in the course of a few 
weeks or months, the central ones unite, forming large irre- 
gular patches, beyond the margin of which many little spots 
remain isolated and scattered. These outlying members of 
the group give to the whole eruption a very characteristic 
appearance. The affection is yery symmetrical, affecting 
both sides of the body equally. The colour of the eruption 
is peculiar, and much influenced by attendant circumstances, 
such as the complexion of the individual, the age of the 
patch, and the amount of rubbing to which it is subjected. 
It was formerly belieyed that the colour depended entirely 
on the cryptogam, but we now know that it is much in- 
fluenced by the pigmentation of the sMn. In indiyiduala 
with reddish hair, versicolor is usually fawn-coloured ; in 
the sallow or pale it is light yellow, while in those of dark 
complexion it is sometimes a dingy brown. In some cases 
the affection is almost unattended with subjectiye sensa- 
tions, in others the itching is yeiy considerable, and giyes 
rise to scratching and consequent congestion of the patches, 
which assume a pink colour or become distinctly inflamed. 
The skin affected is a little raised and very slightly scaly, 
though in some instances this latter feature is sufficiently 
marked to justify the use of the old name pityriasis. 

Although the form, colour, and position of versicolor 
taken together are enough for the purpose of diagnosis, yet 
the most characteristic feature of the disease is only ob- 
served by aid of the microscope. If a few scales are 
scraped from a patch, treated with a little Liquor potassse, 
and then examined under a power of from 300 to 500 
diameters, the (conidia) spores and filaments of the crypto- 
gam are easily seen. They consist of many short tubelike 
structures, which branch and interlace freely, and spores 
(conidia), which are small, round, weU-defined bodies ar- 

B 
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ranged in leixge groups, and are often compared to a cluster 
of grapes. 

There are several points of interest connected with 
pityriasis verticchr which have more or less bearing on 
the diagnosis of the disease. (1) As to contagion, the evi«- 
dence is very strong that under certain circumstances the 
affection may be propagated from person to person ; it has 
in many instances passed from husband to wife, and vice 
versd ; nothing, however, short of sleeping for a long time 
in the same bed is likely to lead to its transmission by con- 
tact. (2) Heat and moisture are undoubtedly favourable 
to the progress of the malady, and in accordance with this 
we find that it chiefly attacks those who have moist, warm 
sMns, whUe those who do not perspire readily generally 
escape. For example, it is very common in phthisical 
patients, and quite unknown in those who suffer from xero* 
derma or ichthyosis. (3) It is confined to certain parts 
of the body, chiefly to the trunk, but it often extends do^v^ 
the upper arm and thigh ; it is hardly ever met with on the 
face or scalp, or on tiie leg below the knee, while on the 
soles and palms it is totally imknown. (4) Perhaps the 
most remarkable peculiarity of this affection is that it is 
never met with in young children, and is very rare before 
puberty ; so that about the time that we cease to be liable 
to attacks of tinea tonsurans of the scalp we become liable 
to tinea versicolor of the trunk. The disease does not 
occur in old people, and we may say roughly that the age 
between puberty and fifty is the period of life which is 
subject to its attacks. 

The differential diagnosis of pityriasis versicolor is not 
difficult. The only affections with which it can be con- 
founded are simple pigment spots (chloasma) and some 
forms of dermato-syphilis. In both cases a microscopical 
examination of the scales would determine the point at 
once ; but, apart from that, pigment spots are perfectly 
smooth, do not itch, and often occur in exposed parts of the 
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bodj, as the liands and face ; moreoyer, their shape is quite 
different from that of versicolor. It is no doubt tnie that 
versicolor is sometimes mistaken for syphilitic pigment 
spots of the trunk ; but apart from the history of the 
case^ which is often a sufficient guide to diagnosis, we 
rarely see dermato-syphilis assuming either the colour or 
sliape of pityriasis versicolor • The pale buff or £Eiwn colour 
is very characteristic of versicolor, while the shades of 
dirty brown and copper colour are commonly met with in 
syphilides. The absence of itching in the specific spots and 
the parts affected is also of some slight diagnostic value. 
I notice in a recently published edition of a teztrbook on 
diseases of the skin, that the ' circular form ' of the syphilitic 
spots is given as a mark of distinction from versicolor ; but 
this is an error, for specific spots of the kind that could be 
confounded with the latter affection do not generally take 
a circular form, while, on the other hand, small isolated 
patches of versicolor often do. On the whole, however, 
there ought to be little difficulty in the differential 
diagnosis. 

Eefebence to Plates. 

Pityriasis versicolor, Syd. Soc. Atlas, plate 12 ; Fox's Atlas, 
plate 57. 
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CHAPTER X. 

FEieKED DISSASBS OF THE SKIK ASSOCIATED WITH 

HYBTEBIA« 

The late Mr. Startin, in the British Medical Jowrwd for 
1871, called especial attention to certain cases of artifi- 
cial production of sldn affections in hysterical women and 
girls. I have myself met with a few similar examples, one 
of which I shall quote. A girl of about seventeen was 
brought to me by her mother, who said that she was suf- 
fering from an eruption on her arm. On examining the 
arm (the left) I found a number of superficial concave 
sores, of about the size of a threepenny piece or a little 
larger, most of them covered with scabs. The girl was 
evidently of an hysterical temperament, but beyond that 
there was nothing in her way of answering questions to 
make one suspect the artificial production of these sores. 
However, on a careful examination, I found one little yel- 
low spot on the akin which looked as if it had been re- 
cently stained by nitric acid. The sores also were just 
such as might have been produced in this way. I further 
noted that they were all on the Uft forearm. I therefore 
privately asked the mother whether there was any nitric add 
at home that the girl could get at, and she admitted that 
there was, but was very indi^^iant at my suggesting that 
the eruption could have been produced in that way. How- 
ever, she consented to have her daughter watched, and 
the result was as I suspected. There was no apparent 
cause for this trick on the part of the girl except hysteria. 
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The following are brief aketclies of some of Mr. Stanrtin's 
Cases : — He mentions that he was once consulted by a mar- 
ried woman of abont five and thirty, childless, and who 
suffered from retention of urine and other well-marked 
hysterical symptoms. The object of her Tisit was to get 
cured of an obstinate eczematous inflammation abont her 
eyes, with ecchymoeis of both conjunctivaa and one eyelid. 
The patient was ordered suitable remedies, but without the 
desired effect ; she at the same time maintained that the 
only thing that gaye her relief was a lotion she obtained 
from a druggist, and which she persisted in using. On 
enquiring of the druggist, the lotion turned out to be a 
hair-wash containing ammonia and cantharides ; hence the 
eczema palpebrarum. Mr. Startin says: ^ I got littie credit 
from my patient or her friends by ezpodng her proceedings, 
but the hair-wash was discontinued, and a cure accom- 
plished by a lead lotion.' Another case came under his 
observation, where an hysterical young woman,aged twenty- 
one, produced an eruption resembling en/thema marginatum 
by means of flour of mustard applied in a wet state witii 
a laige camelVhair brush. A sister of this patient hap- 
pened to mention that nothing appeared to do her sister so 
much good as a mustard emetic, but that the next day the 
eruption was always worse : this remark gave the clue to 
the discovery of the trick. He also records a curious case 
of a young lady who suffered from a peculiar discolouration 
of the skin. She had been seen by several medical men, 
who had given various opinions as to its nature ; it had 
been called melanosis, pityriasis nigricans, and congenital 
syphilis. Her face and some other parts of the front of the 
body were covered with a dark brown or black secretion, 
which could not be washed off with water or spirit, and 
when soap and water was attempted the pain produced was 
so great that it could not be endured by the patient ; the 
young lady thought, however, that she could bear the ap- 
plication of a soft cameFs-hair brush, dipped, as she sup- 
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poBedf in watery but really in ether ; this, much to the Sur- 
prise of the patient, removed the pigment, which turned 
out to be a mixture of candle black and grease. A some- 
what similar case is recorded of a curious black incrustation 
which occurred on the neck of a yoimg lady who suffered 
from hysterical aphonia and other nervous symptoms. This 
black concretion was supposed to be produced by hsBmor^ 
rhage from the skin, which formed a blackish crust of coa- 
gulated blood, but which turned out to be chiefly extract of 
liquorice, mixed with cutcmeous scales and hairs. The 
patient and some of her friends were very indignant at the 
exposure in this instance. 

In a case of artificial pompholyx in a girl of seventeen, 
brought to the Blackfriars' Hospital, one of the blebs was 
punctured, and a piece of litmus paper applied, which pro- 
duced (contrary to the usual result) a vividly acid reaction. 
This gave a due to the diagnosis, which turned out to be 
the application of acetum cantharidis. To the foregoing 
•xamples many more might be added, but they are sufii- 
oieut for my purpose, which is simply to illustrate a fact, 
that we must expect occasionally to meet with similar cases 
in praotioe ; and, at the same time, that we must be very 
wary in dealing with them, for weak-minded friends unin- 
tentionally, but almost invariably, shield and encourage the 
bystwical sufferer. 
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ABOBTIVE eruptions, 77, 80 
Abrasions, 9, 247 
Acarus foUicolorom, 245 

„ scabiei, 241 
Aocbmnlation of sebum, 14S 
Achorion Schbnleini, 256 
Aone artiflcialls, 127 
indnrata, 126 
mentagra, 128 
punctata, 126 
rosacea, 130 
sebacea, 145 
syphiUtica, 225 
yarloUformis, 127 
vulgaris, 124 
Affections of the nails, 157, 228 
„ of the hair, 173, 191 
Age, inflnencein sUn disease, 11 
Albinismus, 185 
Aleppo evil, 124 
AUbert's keloid, 204 
Alopecia, 169 

areata, 170 
drcmnscripta, 170 
„ syphilitica, 225 
Alphos, 118 

AnsBsthetic elephantiasis, 232 
Anatomy, morbid, 15 
Anidrosis, 154 
Animal parasites, 241 

„ poisons, 216 
Anomalies of sebaoeoos secretions, 

142 
AnomAlies of perspiration, 149 
Anthrax, 123 
Area, 170 

Artiflcial emptions, 127, 260 
Atrophies, 164, 167, 169 
Atrophy, linear, 167 
of hair, 169 
of pigment, 185,191 
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BALDNESS, 169, 198, 231 
syphilitic, 225 

Bald ringworm, 251 

Baker's itch, 92 

Barbadoes leg, 159 

Bateman's moUnscnm oontagiosam. 
211 

Baain— hydroa, 62 
„ rheumatic purpura, 189 
„ tinea tonsurans, 249 

Biet, syphilitic varicella, 85 

Blebs, 19 

Bloody sweat, 154 

Blue sweat, 158 

Boils, 123 

Bouton d'Alep, 124 

Bromidrosis, 152 

Bucnemia tropica, 169 

Bulkley, Dr.— herpes gestationis, 77 

Bullous inflammations, 88 



riALLO^TIBS, 156 
\J Cancer, 201 
Cancroid, 204 
Canities, 191 
Carbuncle, 128 
Caienave — ^Atlas, 62 

„ lupus erythematosus, 197 
Chancre, 215 
Cheiro-pompholyx, 79 
Cheloid, 204 
Chicken-pox, 28 
Chiggre, 245 
Chloasma, 189 

„ uterinum, 190 
Chromidrosis, 162 
Cicatrices, 206, 221 
Cingulum, 78 
Classification, aathor's, 25 
Qavus, 165 
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Cnidods, 66 

Cochin leg, 159 

Comedo, 143 

Composition of icbthyotic crusts, 

178 
Condylomata, sTphiUtic, 233 
Congenital syphilis, 232 
Connective tissue hypertrophy, 159, 

161, 179 
Contagions impetigo, 102 

„ inflammations, 28, 88 
Corns, 155 

Comoa cntaneom, 157 
Crab louse, 347 
Cryptogams, 347 
Cuniculus, 242 
Cyanidrosis, 158 



DEFLTJVITTM capiUoram, 146 
Demodex folliculorum, 346 
Dermatitis contusiCormis, 58 
Dermato-scleroeis, 161 
Dermato-syphiUs, 315 
Diagnosis of skin diseases, 1 
Diminution of pigment, 185 
Disease of nails, 157 

„ of hair, 169, 178, 191 
Distribution of eruptions, 8 
Duhring on impetigo, 105 
„ xanthoma, 310 



ECCHTMOSES, 185 
Ecphyma globulus, 289 
Ecthyma, 104 
Eczema, 89 

„ marginatum, 353 
Elementary lesions, 15 
Elephantit^ arabum, 159 

grsecorum, 338 
italica, 61 
telangiectodes, 181 
Ephelides, 189 
Epidermal hypertrophies, 155 
Epidermio horns, 157 
Epithelioma, 201 
Epizoic diseases, 341 
Bquinia,S3 
E^sipela-s, 53, 94 
Erythema. 53 

choleraicum, 60 
iris, 56 

multiforme, 54 
nodosum, 57 
papulatum, 55 
tuberculatum, 55 
yariolosum, 32, 39 
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Erythematous inflammations, 53 

,, lupus, 197 

Exanthemata, 28 
Excoriations, 10, 86, 89, 114 



FALSE measles, 44 
„ keloid, 204 
Farcy, 33 
Favus, 354 
Febrile urticaria, 69 
Fibroma moUuscnm, 179 
Filaria medinensis, 245 
Foliaceous i}emphigus, 86 
Pox, Tilbury— dysidrosis, 152 
Frambcesia, 236 
Freckles, 189 
Fungi, 247 
Furuncle, 123 



GEKBBAL constitutional diseases, 
215 
Glanders, 83 
Glandular disease of Barbadoes, 

159 
Gout and ps6riasis, 120 
Gruby — alopecia areata, 173 
Grutum, 144 
Guinea-worm, 245 
Gummy tumours, 237 
Gutta rosea, 130 



HiSMOEBHAGES, 135 
Hairs, diseases of, 169, 173, 191 
Hardy — alopecia areata, 171 

„ pemphigus prnriginoeus, 77 
Hebra— acne rosacea, 131 

erythema multiforme, 54 
frambcesia, 236, 340 
hyijeridrosis, 153 
lichen, 106 
pityriasis rubra, 100 
„ prurigo, 114 
Herpes, 73 

catarrhal, 73 
facialis, 73 
gestationis, 77 
labialis, 72 
„ zosteor, 78 
Horns, 157 
Hutchinson — imrrigo contagiosa, 

103 
Hutchinson — cheiro-pompholyx, 79 
„ prurigo eestivalis, 117 

Hydroa, 63 
Hyperemia, 88 
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Hyperidrosis, 150 

Hypertrophies of the epidermis, 155 
„ of the corium, 159 



ICHTHYOSIS, 174 
„ sebacea, 145 

Identity of fnngi in favns and tinea 

tonsnrans, 248 
Impetigo, 104 
Increase of pigment, 189 
Inflammations, 28 
lont^us, 124 
Itch, 241 



KELOID, Allbert, 204 
„ Addisonii, 161, 166 
Keratcees, 166 
Keilon, 254 
Kinnicott— rheumatic pnrpnra, 139 



LANUGO, 171 
Leontiasis, 228 
Lepra arabmn, 228 

„ of Hebra, 228 

„ of Willah, 118 
Leuoe, 118 
Lencasmns, 185 
Lencoderma, 185 
Lice, 245 
Lichen, 106 

„ drcinatos, 108 

„ pilaris, 107 

„ planus. 111 

„ ruber. 111 

„ scrofulosomm, 110 

„ urticatus, 108 
Linear atrophy, 167 
Liver spots, 183 
Lupufl erythematosus, 197 

„ sebaceous, 197 

„ serpiginosus, 195 

„ vulgaris, 198 
Lymphatics, inflammation of, in 
erythema nodosum, 59 



MACTTL^, syphilitic, 228 
„ atrophicsB, 167 
Keasles, 48 

M German, 44 
Melasma, 188 
Kelioeris, 211 
Hentagra, 128 
Miliaria, 150 
Mi]iuin«l44 
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Mixed chancre, 216 

MoUuscimi contagiosum, 211 
„ flbrosum, 179 
„ simplex, 179 

Morbilli, 43 

Morphcea, 161 

Mucous tubercles, 223 

Multiple xanthoma, 209 

Morbus pedicularis, 215 



N-ffilVUS, 182 
Nails, 157 
Naylor— ichthyosis, 176, 178 

„ pemphigus, 85 
Nettlerash, 66 
Neumann — tinea tonsurans, 248 

„ eczema marginatum, 253 

New formations, 193 
Non-identity of variola and vari- 
cella, 29 



ONYCHIA, 158 
syphilitic, 228 
Original observations and cases by 
the Author : — 
Cheiro-pompholyx, 79 
Comedo and milium, 142 
Elephantiasis graecorum, 228, 

234 
Elephantiasis telangiectodes, 181 
Follicular xeroderma, 179 
Framboesia, 236, 240 
Herpes gestationis, 77 
Hydroa, 65, 66 
Lichen pilaris, 107 
Maculae atrophicfc, 167 
Molluscum contagiosum, 218 
Purpura rheumaUca, 138 
RStheln, 44 
Osmidrosis, 152 

PAPTJL^,17 

X Papular eruptions, 106 

Parasitic sycosis, 252 

PedicuU, 245 

Feliosis rheumatica, 188 

Pellagra, 61 

Pemphigus, 88 

„ foliaceous, 86 

Penicfllium glaucum, 247 
Petechias, 185 
Phagedenic uloer, 216 
Phthiriasis, 246 
Pigmentary anomalies, 188 
Pityriasis rubra, 99 
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Pityriasis capitis, 146 

„ versicolor, 256 
Pompholyx, 83 
Porcupine men, 176 
Porrigo decalvans, 169, 262 

„ contagiosa, 102 
Preputial herpes, 72 
Prurigo, 114 

„ relapsing, 117 
Pruritus, 116 
Psoriasis, 118 
Pulex penetrans, 246 
Purpura simplex, 135 

„ rheumatica, 138 
PustnlsB, 20 
Pustular eruptions, 104 



RAYER— erythema nodosum, 140 
iris, 66 
„ xanthelasma, 208 
Rheumatic purpura, 138 
Ringworm, 248 
Robinson, of New York — cheiro- 

pompholyx, 80 
Rokitansky — molluscum simplex, 

180 
Roseola, 39 

syphilitica, 222 
Rubeola, 44 
Rupia syphilitica, 227 



SARCOPTES hominis, 241 
Scabies, 241 
Scarlatina, 41, 42, 43 
Schbnlein— rheumatic purpura, 138 
Sclerema neonatorum, 166 
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